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CERTIFICATE OF DEATH 
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IMMEDIATE CAUSE (a), 
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cause (a), stating the under- 
lying cause Jost. 
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The law requires that the deoth certificate be executed within 24 hours after death. Page 4 
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ozs % : a 
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pareDEC 2 1 '61 


oe 
as 
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lled in by the funeral 
ges 1 and 2 should 


a 
72 hours after death, 


3. 


has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbett- 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


"TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ke 4 may be retained by the hospital or attending physician. 


‘RAL DIRECTOR: After this certificate 


death, 


TO HO: 
TO 


VR AIS (4) 
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ad 
ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14463 CERTIFICATE OF DEATH 44430 


tg PERE & OF DEATH = 2. USUAL RESIDENCE (Where deceased kivad, If institution: Residence before admission) 
a. 


a. STATE b, COUNT’ 
tAL Bot MARYLAND cal! LA NP Tiveet- 


b. CITY OR TOWN (if outside corporate limits, are - 7 STAYIN Tb || aeaciy ORT RURAL 


WN (IPoutside corporate timits, write RURAL and giva neerast own] 
write RURAL 2 and give nearest town) 
Xs “as LAST aCe 
adds) 


EAST an/ 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospHal, give ad d, STREET ADDRESS 15 RESIDENCE 
ON A FA 
es ceghlemoRi An Ho 3p: HEA “yes, Wisin tnNn@ren yes [] No 
“First Middle Last ZF DATE Month Day “Yeor 


, DECEASED B 
Bact eR haad. AIREY BlooKk 
5. SEK 6 COLOR OR RACE|7, manieD [Pf NEVER MARRIED [-] | & DATE OF BIRTH 


“79. . AGE {in years | IF Tent YEAR| IF UNDER 24 HRS. 
hi ities i Mi 
. widowed [-] _ivorcéD [-] SEPT. / 1895 7 ‘ — sora (eas on 


03m birthday} 
Tome USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) Ms, 138 OF WHAT COUNTRY? 
most of working life, even if retired) 


NACHE R. VZasvRance | (Aryerand ASG, 


FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


" Beeynane A, Broor Abgey Fucewn Knees 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address hy a J Was pineTo *$) 


oe ois any Mes eundys S Onccy Bassey 2D 


TH eal only one cause per line for (e), (bf, end (c).] ) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2)__ —C3aneQeral, Tn em Goris oe 3 danas 
3 a a DUE TO. ‘ 
iconcinondeaisnyereaen Ce Prete ee oe eee Un aur 


gave rise to immediata cause 
(a), stating the underlying 
cause last. 


DEATH Decem. ben A g 9 b/ 


13. 


DUE TO 
{e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DIS PS 
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6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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ut an 19 et work [] et work [_] t 
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25a. REC'D BY REGISTRAR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that #! 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TL464 Sle CERTIFICATE OF bale 414434 


1. PLACE OF DEATH . Us ICE’ [Where deceased lived, If institution; Residence before admission) 
2. COUNTY Lb iz a, ST. b. coyniry sa 
25 A-| oO MARYLAND AME Bote A Les! 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TO! (Ht outside corporete limits, write RURAL end give neeres| town) 


£ 
ne 
Ba write RURAL and give nesres! town) q 
an Easel dg | Meceeh (Pedi th Prag han f 
z 3 X0 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give re eddress) d. STREET, ADDRESS at e. IS RESIDENCE 
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@ | _—‘ Memorial Hospital Fe ie cb he! 1k: R| sO No 
3. NAME OF ~ First Middle =O SCw aa Month “Dey “Yeer 


DECERSED j DE 
feeg a Seva, Bonds = l" renee JA 15” Pa HRS 


5. SEX 6. COLOR OR RACE| g/ MARRIED [59 NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 
Hours [ Min. 


h we WIDOWED [_] Divorcep [_] ? io. { 6 fo 37] | ae ee | 


Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS ih. INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) ad 12. CITIZEN OF WHAT COUNTRY? 


done during mosp of working life, even if retired) 
p Wrecee Netd i bu A oe Le Ae EM Lt J /- 
"| 14. MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
g Sends di rel, 


AIZ=30e-CFfF 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cl.) 3 7 oe INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, , ate pet seed 
IMMEDIATE CAUSE (e) Corer Klemen =o | bs 
Tae sf ove 0 
Conditions, if any, - (b) Ca hey VE eee Gece ee rn 


gave rise to immediete cause 
{e), stating the undertying DUE TO 
cause last. i) 


event, within 72 hours after d 


13, FATHER’S NAME_ 
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15. WAS DECEASED EVER IN U.S. ED FORCES? 
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n. 
by the attending physician and comple! 


-transit permit. Then please remove carbon paper 


|, ¢remation, or removal, mt 


| 19, WAS AUTOPSY 
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19.42, and that death occured at 
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be filed with the State Dept. of Health prior to burial, 
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CERTIFICATE OF DEATH 44433 
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a. COUNTY . a. STATE b. COUNTY 


Baie MARY CAWD "CA RoOCtne 
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PAs Te Qn RIDGECY 
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done during most of working life, even if retired) | 
aliens, | U.S.A- 


event, 


13, FATHER'S NAME 


(¥ey, no, inkown) | (Hyes give wer ordateso fice) 


y “L None 
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or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 
NEERING A GIBERTH! ERFORMED’ 


ves DX no [] 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) {Stete) 
Hous While __ Not While factory, street, olfice bidg., ete.) | 
et work [_] at work [ 


. | certify that Ai in gided the. del Be » 10., 2 19...0, that (1) (we) last 
saw the may and that death Bccurell abt PM, from the causes and on the date stated above. 
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‘ATTENDING STAFF 
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RAL 
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TO FUN 


TO HO: 


id comple; in by the funeral 
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After this certificate has been signed by the attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44434 


1, PLACE OF DEATH ~]) 2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Residance bafore Anes 
a. COUNTY b. COUNTY 


Talbot manviann || ~~ Maryland Queen Ann ~ 


b. CITY OR TOWN [if outsida corporate limits, ~~] e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outsida corporata limits, writa RURAL and Bive naarest town) 


‘write RURAL and giva naarast town) 
“‘Haston DOs Price or”) 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) Yd, STREET ADDRESS — "| @. 1S RESIDENCE 


Easton Memorial Hospital None ONY 


. NAME OF First Middle Last | 4. DATE Month 
DECEASED OF 


err Channel Louise Brooks _| ™*™ December 


=o 


5. SEX 6. COLOR OR RACE| 7, aRRIED [IU NEVER MARRIED ‘8. DATE OF BIRTH |. AGE (tn ya UNDER 1 YEAR] IF UNDER 24 HRS. 
: me Days | Hours Min. 


Female Negro wiwowen[] orvorced [] | June 20, 1961 yes | 


10a. USUAL OCCUPATION (Giva kind of work JOb, KIND OF BUSINESS OR ee al Ti, BIRTHPLACE (County & State, or fo uniry), 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Ii ven if ratived) 


None * None ss oma dlaryland_ Ses ec Va 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Sammie Roberts Fannie Louise Brooks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyas givewaror datas of servica) 


___No_ ho None Carrie Ri 
-~] 18. CAUSE OF DEATH [Enler only ona causa per lina for (a), (b), and (e).] dgeway Pric °C ral e— 


eA een GEA ey Payphone ein, MO 


y event, within 72 hours after death,, 


|, and in an 


DUE TO 
Conditions, if any, which (b) 
gave risa to immediate cause 
{a), stating the undarlying 
cousa last, (e) 


|, cremation, or removal, 


= —= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
—_ rr. * PERFORMED? 


ves [] xo Bh 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) _ (Stata) 
HOGeea ae Whila __Not While factory, straat, offica = ga 
19 al work [_] at work [| 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, 


2. 1 certify that (I) (this hospital) attended the deceased from... / 86 Cl, 10.02. awe wn VEL, that (1) (we) last 
9.Z,, and that death occured + the causes and on the date stated above, 


22b. pale 
ATTENDING NED 


MED. STAFF 
PHYS. [ZX oIRECTOR [-] PHYS. ["] 72 AAG 


Pe ee a ae ee 


230. BURIAL, CREMATION, 23. DATE THEREOF 23e, NAME OF CEMETERY OR CRE a 23d. LOCATION (City, town or county) 


REMOVAL ee ae = 
1 2-11-61. e Hope near erica, Wide 


ae FUNE Parad SIGHATURE ADDRESS, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pony DY Greensboro, DEC 1261 Cnthun £. 
TAIGIKV V2 


page 3 should 


be filed with the State 


director, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
? CERTIFICATE OF DEATH 414435 


1, PLACE OF DEATH < 2. USUAL RESIDENCE a) deceased lived, If institution; Residence before dmission) 


ee Ti pm Smee a. STATE y heal b. COUNTY eo: rel: ae uv 


b. CITY OR TOWN (if outside corporale fimits, c. LENGTH OF STAY IN Ib 'Y OR TOWN {H ouiside corporate limits, write RURAL end give neorest town) 
write RURAL and give nearest town) 


d, NAME OF EASfow Tif not in hospital, we , Ag a. beat ad 
Assis a// M'9h Stre et 


— 


a 


ied in by the funeral 
ges 1 and 2 should 


'2 hours after death. 


|, cremation, or removal, and in any event, wil a 7} 


A) 


l-transit permit. Then please remove carbon paper: 


4, NAMI aoRS irs ‘Last 4 gees Month Dey 
eee ee Saenh ELi2zAb pown| Pm Jocembeg 17,196/ 
5. SEX LOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED pareve MARRIED [_] 


OF BIRTH hday) 
wioowen [[]_oivorceo [7] ‘lane tI Fi as BZA ee. 


Wb. KIND OF BUSINESS OR INDUSTRY . Talde ax & fn country) res CITIZEN OF WHAT COUNTRY? 


Domest; House Lufe ie ma: <¢f fr ie: ee 
AS ho, Ria agold Ke ft Boyes 


ID FORCES? | 16, SOCIAL SECURITY fs 17, INFORMANT... 


yes give weror detes of service) are -03-Y 47 Pee / yas bs 


d {e).) 


Months] Days Hours | Min. 


Fe to 
103. USUAL OCCUPATION (Give nd of work 
done duringymost of working: life, aven if retired) 


13. FA’ 


15, 


(Yes, nis 


18. CAUSE OF 'H [Enier only one cause per line 
PART I. DEATH WAS CAUSED BY: 
ee CAUSE (e)__ 


PRC x DeEte— 


Addrésg 


2, Yel) 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attending physician and comple 


Y 


Conditions, if any, which a IN 

pave rise to immediete cause 

(), stating the undertying f DVETO 

cause last, toe (e) = 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}) 19. WAS Aurorsy 
Se ae PE 
Als ro 
E }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Ener neture of injury In Pert | or Per Il of itom 18.) sd a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER. NOTIFY MEDICAL EXAMINER) 
G | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) {Stete) 
a While __Not While factory, street, office bldg., etc.) | 
2 at work ‘ot work i 
21. I certify that eased from. wor WD, that (I) (we) last 


saw the deceased {A and that death occured pe the causes and on the dale staled above, 


220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, 


22. DAY} 
ATTENDING. MED, 
a Mp, | PHYS. [1 __opirecror 
6 / id. 55 IE 
ces = 23a, BURIAL, CREMATION, | 2: 23c, NAME OF TERY OR CREMATORY 7234, i) ION JCity, town or Sed Aa 
(ie VAL ORF) 
ovo OW] il SO vO els 
iad ee —_ 
VR AIS (4) 24 DYNERAL ee ez, au REC'D BY REGISTRAR | 25b, REGISTRAR'S Fir bgale 
I * 1 Ont mild 
15M 7/61 Zh ~ _loare DEC 21:'61 if a thu w, he 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 gro 9 — CERTIFICATE OF DEATH 


— 


2 33 AAR Gon sap 
a £ FS PERCE OF DEATH? OF DEA’ 2. UBUAL RESIDENCE (Where deceesed fived, If instit jore edmpésion) 
COUNTY 
So a het e. STATE b, COUNTY 
3 2 e ___MARYLAND || _ Maryland Caroline 
geet tame b. CITY OR TOWN (if oulside re y/ d = ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town] 
RS, paoU write RURAL end give nesres! tow: 
ear, im Rural Ridgely 
= Boe FO ~ d. NAME OF HOSPITAL OR EAI Uf not in hospital, give street address) d, STREET ADDRESS 
= 5 Z +t 
8: | __aAstew cmoria£ | None _ ; 
2 Daa 3. NAME OF First i Lest 4. DATE 
3 agh DECEASED 3 By l OF 
o (Type or PriB DEATH 
é bse YS. SEX "|. COLOR P were RIED | ua ear 
= . COLOR OR RACE 8. DATE OF BIRTH AG 
3 28 = 7. MARRIED ["] NEVER MARRIED [_] tS landeyy ae ban 
Ss Female Col. wows] —_ovorcto[]| 6~12~1889. 22. 
8 se $ ¥WOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 Q oH during most of working life, even if retired) | 
g 2st ousewife _ None | | Maryland. Ties. sAs = 
x at 1 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
e 23. ; 
$ DBE Martin Hicks ya Mandy Conish = a 
© Sg§_: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
Se = g “Ho ‘or unkown) | (ifyesgive wer ordetes of service)| 
= rel a 2 
322 ° _| None |Rosie Johns Ridgely, Maryland 
SDE SE “16. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (.1 INTERVAL BETWEEN 
£2285 PART 1, DEATH WAS CAUSED BY: hed : oe oe gap 
phar L “IMMEDIATE CAUSE la) (@e>. : | == 
es / 
Se! 22 mH DUE TO ; 
eEgts Conditions, if any, which (b) Chruit e Coxe tus . 
° es 26 gave rise to immediete cause v, 
= Budd (e), stating the underlying DUE TO 
3 5= ‘2s cause Jest te) ~ cS ae 
Seta z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
sesso () |9 SS SS PERFORMER? 
u% Zo % ves [] NO 
is $35 & [20e. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Per? | or Pert Il of item 18.) = 
ens. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ME oe G YF ETHER, NOTIFY MEDICAL EXAMINER) 
~ 2 a - = = —— 
Desir $ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) Grete) 
fx 485 5 Hewahies While __ Not While fectory, streel, offlee bldg. ete.) | 
BE Ls 2 2 io Jet work [] ot work [_] \ 
[es ea 
& SOfe certify that (I) (this hospital) attended the deceased from 5 , that (I) (we) lest 
me] 
mau3 2 saw the deceased alive on q occufed afd, from the causes and on the date stated ebove. 
a 3 ake he a 
S pase Ze. SIGNATURE ae DATE 
Ax o ATTENDING MED. STAFF are 
Ht» = bitlin Vii mp. | PHYS. Director [-] PHys. [_] 
Te ge Vf 22<. PHY se a 220g “Castle 
NAME ae se 
cs we] THUR 2TON ence PU Hoary 4 Lh ae 
Sepye '23a, BURIAL, CREMATION, | 236. DATE THEREOF ges NAME OF CEMETERY OR CREMATORY ae “TOCATION (City, town oreounty)=~=~*~*«S Tete) SS 
os Ss at” 
sous 
o%0 | 12-29-61 | Cokers 7. Greensboro, Maryland _ 
VR AIS (4) FUNE a SIGNATURE i Wien 25a. see 0 aM ee 2Sby REGISTRAR’ SESH ATURE 
15M 7/61 Ve cH Pt dey vapet 


<i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


vie CERTIFICATE OF DEATH 


1. PI 
°. 


(en 
b. CITY OR TOWN (If outyde corporote limits, write 
RURAL off ary ay 37) 


lived. If institution: Refi 
At b. COUNTY 


WN (IF oupe@icorporote limilp, write RURAL and give nearest town} 


2. USUAL RESIDENCE (Where deces 
0. STATE 


LACE el DEATH 
nee V/s MARYLAND 


c. LENGTH OF STAY IN Ib ¢. CITY OR, 


the funeral director, 
should be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 


TO 


s ©. 1S RESIDENCE 
ON A FARM? 
tm ves NO DR 


OR INSTITUTION. 


x 
eal 


® 


s. 
re male. C740 wivoweo [J 
USUALPOCCURATION (Give Find of work done 


- 3. NAME OF Figs Middle 4. DATE Month Day Yeor 
i Pet, f 
(I) (Type or print} GAD ee 3 (A DEATH —_ 4 19 
6. GOLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 9. AGE (In yeors 


lost birthdoy) 


DIVORCED [] —~ 


10a. 10b. KI BUSINESS O} DUSTRY | 11. BIRTHPLACE {Stat foreign try) 
eC even if retired) éb N 2 
13. FATHERS NAME o . : MI y, 
Kie. ARES: Aifle IIE 
1s, MAAS DECEASED EVER IN U- S. ARMED FORCES? 116.90 ONG NO. ,]17.1NI Al hata ‘Address 
a IR upown) {06 yes. give wor o° doles of service) 
NO” | Ne 7 CR Ox J 


Then please remove carban papers. Pages 1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ay 


. 
PART I, DEATH WAS CAUSE NglkmUnto, 


an INTERVAL BETWEEN 
D BY: 
ay. Pat go RGEDIATE CAUSE (0). 
is 


Z elect te ONSET AND DEATH 
DUE TO errs 

Conditions, if ony, which w 3 = Ale 

gove rise to immediote 
DUE TO. 


couse (0), stoting the under- 


or removal, and in ony event, within 72 haurs after death. 


-transit permit. 


The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 


é lying couse lost. ?) 
ry is z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ra A Q aa PERFORMED? 
32% S vs] Noo 
ree & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z a = 
gegs° ~ |5|esearmny moet aay | 
<¢2i— o : 
ofits 2 
25535 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
$52.8 S ottmectint asia’ otic foctory, street, office bldg., etc.) | 
= se72 = p.m. 19 Jot work [[] ot work Hl 
Poy 28 - , ; e = f 
Zz z Beat 2). | certify that (I) (this haspital) attended the deceased fram. aS vol ee eae © 19.4 that (I) (we) last 
< 3 ; 
ea 85 saw the deceased alive an._______________ 19___.., and that death accurred at____. M, fram the causes and an the dote stated abave. 
a2 
= =65 20. SIGNATURE 226. DATE 
<35 05 Lu DING 4 S\GtHED 
<20 8% as 1.0, AREONo WE Boor HAE 1a-14-¢T 
Ogg oe 22c. PHYSICIAN'S 22d. ADDRE: 
= NAME [T, z = 5 Ui = 
. we Fohn E. Baybull MP | 205 Gave Ave Easton 
ee ne 
SSeeoo 230. BURIAL, CREMATION, | 23h, DATE THEREOF Bowdlp ME OF CEMETERY, O8 CREMATOR AT, town,for county) Stet 
O55 34 BRYOVAL (Specify o Mf ; | 
= H oa 
= Eee? Bo XK 5 [TRE AN Can 7 
er 2 ERAL ay ee i. ADDRESS i 250. REC'D BY REGISTRAR | 25b. REGISARAR'S SIGNATURE 
oa ‘ A J Be: 
WR Als CORO tbat ly — JIE, Me - pate DEC 1 8 61 ‘ Fata 
ee 4 1X 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4494 Sprite: Opes OF DEATH 144 


62 

23 1, PLACEOFDEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bofore edmission) 

BG . COUNTY a. STATE b. COUNTY 

20 7 Albeo MARYLAND Maryland Talbot ; 

es b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

a0 write RURAL end give nearest town) Easto R 1 

ud; Po J, x ot Faas 2 as 

oa® a} d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street afdress) d. STREET ADDRESS e. IS RESIDENCE 

gee OU ies Lp : 4 ] R.F.D. #1 ON A FARM? 
2 Cw Llemrreitl LL VA | FLD. # yes yg No L] 

4 ie wake” OF First Last 4 Month Day ¥ 


fee emfee_ /29C/ 


timer Da mas Lrehoed _Co/e_ 


bon_pa 


|, and in any event, w; 


“5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED B, DATE OF BIRTH . IF UNDER 24 HRS. 
oO ar ist bithdey) | onthe] Beye | Hours jm 
White winowen[] _vivorced[]| July 17, 1958 3. ys. 
Tha. USUAL OCCUPATION (Give Kind af wark | 0B, KIND OF BUSINESS OR INDUSTRY) Ti. BIRTHPLACE (County & Slate, or fosfan county] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 
one None | Easton, Maryland le, SUAS EK. 


P13. FATHER’S NAME 


Willard T. Cole 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar or dates of service) 


No 


14. MOTHER'S MAIDEN NAME 


Helen L. Nimmo 
7. INFORMANT Address 


16, SOCIAL SECURITY NO. 


e attending physician and comple} 


-transit permit. Then please remove car! 


None 


The law requires that the death certificate be executed within 24 hours after 


2 Mrs. Willard T. Cole, Easton, Md., RFD. 
is “8. CAUSE OF DEATH [Enter only one cause iP line tor (e), (b), end (c).] INTERVAL BETWEEN 
ieee) ONSET AND DEATH 
au PART |, DEATH WAS CAUSED BY: 

23 IMMEDIATE CAUSE (a) Co? ee hia/ exo 5Q05C_ — 
2 
a > ori 
£8 1S 4.6 DUE TO 
38 Conditions, if any, which (bo) z| a 
c geve rise to immediate cause 
i (e), steting the underlyi USA) 
Sz 5 9 the underlying 
eee cause lest. (c) 
3 =. = = 2 
a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WA’ 
= 9 a 
A we No EI 


20a. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (Stete) 
factory, street, office bldg., etc.) H 


20d. INJURY OCCURRED 


While ‘Not While 
et work [ ] et work ["] 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 


MEDICAL CERTIFICATION 


21. 1 certify th 


saw the deceas 
 22e. SIGNATURE 


ae. Boys any W9ossnee that (1) (we) last 


, and that death” AS stl Breer from the causes ed on the date stated above. 


ended>jae deceased from... 


Uae 
: y) D, 

cate ere oe beg 

(ome ur : ton, Meo 


L DIRECTOR: After this certificate 
director, page 3 should be detached for use as the burial 


‘TAL OR ATTENDING PHYSICIAN: 
« 4 may be retained by the hospi 


[22c. PHYSICIAN'S: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


NAME (Type! 
Fea ; 0) ae ee EEO LLL EE en 6 - 
Ss m Jae, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. Li aoe [inn ae ~ {State} 1 
020 oe eee! | P 
Qe urial _—dDec, 20, 1961' Junior Order Uemetery reston, Maryland “ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNA: e ADDRESS fr REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 Vs fp. Cama flor Aa, pcan Tas Anny fan ses DEC 2 2°61 Chita 7 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 3% MEDICAL EXAMINER'S CERTIFICATE.OF DEATH; 4.4 
NEALTH DEDT. |7-7aRaes . ‘1 ba uae Ai, “3 eh ot 


« | |. PLACE OP DEATH 2, USUAL RESIDENCE (Where, decoesgd lived, If institutlo: Alb nn ‘edmission) 
° b, COUNTY 
eu 
®| 
a = b. ce LOM nies Gi outside corporate limits, ¢, LENGTH OF aeana IN Ib to 1! outside gorporete limits, write RURAL A id be’ fia 
cs] 5% nd give nearest, own) 
a8 hs fi A- Fast oot a 
ee y. d. NAME OF HOSPITAL OK INSTITUTION (if nal In hospital, give street eddress) ee Vii ha @. IS RESIDENCE 
2 Xx a ON A FARM? 
e ae * ( De ves Py No Ty no [J 
f . NAME OF First Middle = Naf 4. DATE “Month “Dey “Yer 
DECEASED OF 
(Type or prin!) Hy IAM nae DEATH Be Cc. 5 >/ 9 (7 


IF UNDER 1 YEAR, 
| Menihs| De 


F UNDER 24 HRS. 
Hours | Min, 


7. MARRIED [_] NEVER MARRIED t. DATE OF IT 9. AGE (In yeors 


‘Nia le. — bieditin Divorce [-] pes 1S ! 4 73 


cid 
fOa. USUAL Ae II (Give ki 1: of work ¢. KIND OF be dak ‘OR INDUSTRY 


ff. Ma E (Stele or foreign couptry) 
Z F, Le bo Rek , ek K ss ae Fenan fe Fakmes, |" 'HER’S. MaRy/and_ 
James Collins |" Fannve oe 


£5. WAS.DECEASED EVER IN U.S. ED FORCES? | £6. SOCIAL SECURITY NO.| f7. eS 
(Yes, no, Jr unkown) | (Ifyesglvewegdr dates of service) t Co 

; : l'z4.be) [tas - 
18. CAUSE OF DEATH TEnter only one cause per line for (2 {a}, (b), end tol 


PART |, DEATH WAS CAUSED BY; Ai 
IMMEDIATE CAUSE (e), Lay p44 Leb A 


9}6:0 DUE TO 7 

SLs Dilisny sie () Len 2a Layrte ys tA 
(clr setog the undaying & DUETO 

couse lad, ta 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


may be retain 
ile pages 1 and with the State Board 


Deys 


and 3 to the fi 


£2, CITIZEN OF ee oa 


LJ; 


Item 18. Give Pages 1, 2, 


| Examiner’s Office along with form PM3. P: 


R: Page 3 should be used as a burial-transit permit. 


ONSET AND DEATH 


In 


|, and in any event within Z2-houls after death. 


ew 
19. WAS AUTOPSY 
PERFORMED? 


ves [] no [] 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


ical 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury In Pert | or Port II of item £8.) 


|, cremation, or remo’ 


writing the word “pending” in pencil 


MEDICAL CERTIFICATION 


a 2 ae PRIMARY [1] or CONTRIBUTING C1 

aor e CAUSE OF DEATH. 

Ges 3 x 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED§I\20e, PLACE OF TURY (Hom fern, 208. (City or town) (Counly) Grete) 
Vee Hour em. While ___Not While factory, sireet, office bldg., otc. , 

aa 0 pm LAWN whl letwok] orwort BT CME tw Seater Tall: lig 

Lee 208 21, I certify that i took charge of the remains described above, held an Autopsy is} Inspection im? inquiry (a and in my opinion 

553 o a death resulted from: ., Natural causes o Accident oh Suicide oO Homicide oOo Undetermined manner Oo 

Be te 2 , CHIEF MEDICAL EXAMINER [7] 

£ 2 

& 2 § ae eae aiane Crt, ? ) _ map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
28 a EXAMINER'S V ( 2 DEPUTY MEDICAL EXAMINER =~ [1-22-G { 
BS gx NAME (Type) = LT, Address (Street, city, town, or county) a 

WS oD » . BURIAL CREMATION, ib. DATE THEREOF 22c. [NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) t > 

Agams (OVAL (Specify) | 

gexos ih PZ /7Uh New Chapel Easton -Rural 

aCe p- 


‘24a, REC'D BY REGISTRAR 


pare DEC 2 8 '61 


24d. REGISTRAR'S SIGNATURE 


Onttan £, Haaua 


ADDRESS: 


‘aa ey inne) Es Fe fod. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


"xd by the haspital ar attending physician. 


& 


OR ATTENDING PHYSICIAN 


TO HOSPITA 


m4 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14493 CERTIFICATE OF DEATH 


2. ees. Reve INCE (Where deceased lived. IF institution: 
MARYLAND suelo b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest. 


c. LENGTH OF STAY IN Ib 5 {IF outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


emake sh b Hos pital | =e vs 0) nae 


3. NAME OF First Middle last 4 DATE Manth Day ‘Year 
(Type or print) SA d, e A4 RY Yer DEATH Decem ber 19 J) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths] Doys | Hours | Min. 


tr) _ ee COUNTRY? 


9. AGE (In yeors 
lost eihdor 


Pages 


the State Baard af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after d 


= 7. MARRIED (NEVER MARRIED [1] ws BIRTH rr 
wivowep[] —_—ibvorceo [] Ze ve ia 


work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRT) 


Then please remave carban papers. 


15, WAS SORES EVER IN U. 5. ARMED FORCES? 16, SOCIAL Srey Addregs 
pe be ae ae 240-3 4% 
1B. CAUSE OF DEATH [Entar-only ane caute-pur line for {a}, (b), and (c)-] Mf Za 
ee) ONSET AND DEATH 
PART I. DEATH WAS. CAUSED BY: te D 
IMMEDIATE CAUSE (0). RAC 
# ~; 
} } S 0 DUE TO 
Conditions, if ony, which 


gove rise to immediote 
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, or removal, and in any event, within 72 haurs after death. 
Le 


"22 DUE TO 


: 331X ek . es 
= Canditions, if any, which tw An Cen TE pon oe mel 
£ gave rise ta immediate 
$ cause (a), stating the under. ( DUE TO 
= d lying cause last. Ce fa eee eee Pe oe 
5 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


d by the hospitol ar attending physician. 


Doe e? oe ves 1] No fq 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 


20d. INJURY OCCURRED 


While Nat while 
at work [_] of work 


We. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
factary, street, office bldg., 1 ' 


MEDICAL CERTIFICATION 


ECTOR;: After this certificate has been signed by the atten 


R ATTENDING PHYSICIAN 
page 3 should be detached far use as the burial. 


the State Baard of Health priar to burial, crematian, 


21.1 certify that (!} (this haspita!) attepded the deceased fram._7-=t/~______, Big ae a SS 19E/, that (I) (we) last 
saw the deceased alive an__/_2— buf W&L and that death accurred ae ia fram the causes and an the date stated abave. 
22a. SIGNATURE 72b.DATE 
ATTENDING STAFF 
ry M.D. RC Biecrorn FNS 12/2/41 
° Tie YSICIAN'S at eee 
= | PLE, Cox M.?2| Easton, Maryland 12/2/62 
Be ok nnn nnn nn Fn 
3 B33 aa URINE SR OND SMC SSB 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, tawn, ar county) (State) 
>S EM Me eciFy] i A 
on. Burial” |12/5/61 
roe 4 ane DIRECTOR'S SIGNATURE ADDRESS 250. Ri ee BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) y ZL : iz ae DATI 1 ‘61 Codiwa 
15M 9/59 td _Kwsr7e An 


W. “Frampton © Garroll, Baston, Wd. 7 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2% 14486 CERTIFICATE OF DEATH 


esol 


1B, CAUSE OF DEATH [Enter anly one couse per line for (a), (6), ond (c).} 5 
PART I, DEATH WAS CAUSED BY: linden AdiLlr—rrd_ 
; IMMEDIATE CAUSE (0) 
d or Ss roy - DUE TO | 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Bir se= 
& 3 ¥ 1 RaNcecneeste ay USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 °. a. : 
— Talbot MARYLAND Waryland ».COUNtha lbot 
3 Be b. Cok conn UG Ee pz limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Fy ‘ond giye neorest town! 
2 52 ordova 30 yrs Cordova 
£ 2 xX dé. NAME Renal {IF nat in hospital, give street oddress) ‘d. STREET ADDRESS : is RESIDENCE 
i ee 
s S ie fai. treet Main Street ves) No Ok 
25 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a 2% (Type or print) Rebecea Carroll Fisher bear December 29 Ol 
= & S. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ties eT ew TE UNDER 24 HRS. 
x 3 Female |White wiooweo = oworceog) | Sept. 15,1875 86 Kaa alone: Bea Hts 
a 8 100. aie orange —* kind - eed 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
warking life, even if retire n 
S$ pe housework housewife Maryland USA 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e Charles Carroll Sallie Morris 
€ 8 Ne WAS. ae a U.S. Cie pore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= fax. 00, oF unknown esc aicsor Sole «eft 
. no__| none none fr. John C. North, Easton, Maryland 
Piece 
3 a 
° « 
= 32 
5 £F 
$ 
“3 
= 
: 
3 
® 
[= 


RECTOR: After this certificate has been signed by the ottending physician and completely filled 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after dgath. 


Po Conditians, if any, which (o) 
— gave rise to immediote 
g cause (a), stoting the under. ¢ CUETO 
ae tying couse lost. te) 
Bes ‘B) = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
fos = 
£43 S yes No 
=~ 90 3 © | 20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 
Co & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aece % | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bots & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|208. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
>5re ray Haur While Not while factory, street, office bldg., etc.) | 
=32? = 19 Jat wark [[] of work J H 
os, , . : / y ¥ 
rae a 21.1 certify that (I) (this haspital) attended the deceosed fram.__/¥ 19S! to Lp? -- 19%, thot (I) (we) lost 
Sor y 'Y Py * 
2 . 
Ear 3 saw the deceosed alive on__& Jac. VE we), ond thot death occurred, 1S , from the couses and on the dote stoted above. 
B65 Wa. SIGNATURE iat. 7b CONED 
SED ATTENDING MED. STAFF 
= SOs ab M.D. | PHYS DA Bitcror Pes 
Os > 22¢. PHYSICIAN'S 224, ADDRESS 
‘ 3 ] NAME (Type) 
am 2 Paul Knotts, M.D. Denton, Maryland 
3 ag 3 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>S % : 5 
5 ors g pring Hill Cemetery Easton, War 
er DDRESS 250. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 
VR AIS (4 7 Uf ’ F X. Thana 
Pai, Easton, Md DATEyan 3 '62 ht 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISJON-OF STATISTICAL RESEARCH AND RECC hy ORE 1, MARYLAND 
patie ean tt 


- PLACE OF DEATH = 2, USUAL RESIDENCE (Where a lived. If institution: Residence before admission) 
2, i 9. STATE b. COUNTY 
MARYLAND Maryland Talbot 
b. CITY OR TOWN (IF Sane corporote a write | ¢. LENGTH OF STAY IN Ib c.CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) mY 
ie AS 4b La) LG Easton 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) U d. STREET ADDRESS Le. IS RESIDENCE 


he funeral director, 
hauid be filed with 


| 


OR INSTITUTION ON A FARM? 


Nese eaten: is Nea pula arrison & Farboe, Dover Rd. ves 1) NoO] 
|. NAME OF First Middle tost 4. DATE Month Day Yeor 


DECEASED oe 
(Type oF print Frater beats December! He 19 6! 
. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 lost birthdoy) [Months] Doys | Hours] Min. 


Male [e wibowep [] pvorceo C] | November 30,1961 yes. 


10a. USUAL OCCUPATION (Give kind of work m| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages | an’ 


irs after Weath. 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Allen Lee Foster Adele Gibbs 
15. WAS DECEASED EVER IN U. 5. ARMED | SOCIAL SECURITY NO. }17. INFORMANT 


(Yes, a0, oF unknown} | UF yeu, give wor or dates of service} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 6), ond (ch > _ INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY: oe ONSET AND DEATH 
“Fi / IMMEDIATE CAUSE opZreate 4 Nhe 


€ Pa DUE TO 


Then please remove carbon p 


the State Board of Health priar to buriol, cremation, ar remaval, and in any event, within 72 


Conditions, if ony, Bhich 
gove rise to immediote 


couse {o), stoting the under- : ] ; g y 
lying couse lost. Che 4K te Lett ntti 4 al O ; OR. 
Paat Il. OTHER Bonnisan CONDITIONS CONTRIELUIG! TO DeAtH BUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. = Vo} | 19, Meee o 


Fs nee ae eet yes] NoD 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, [20%. (City or town) {County) (Stote) 
Hour o. m. While Not whila foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] of work [1] H 


21.1 certify that (I) (this haspital) attended the deceased fram._ age of, .ta De ae 19. Zl. that (I) (we) last 


saw the deceased alive on eae {and that deoth occurred cfs from the causes and an the date stated abave. 
720 €SIGTATURE ' 225, DATE 


LALO LZ oe no ptone Bigcron HAE CAMO? 
22¢. rus we { 22d, ADDRESS - 
Tate Jae 5 a Z Oi De Liaede. LET. 


eae {CA <4 Z 
BYRIAL, CREMATION, | 23b, DATE TH PRED, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
36) Specitf) ‘ Fy, 4 


ee 


=" — = 
ast a C= 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


= 
ZU 
2 
eS 
‘si 
4 
a 
& 
9 
g 
2 
z 
° 
« 
set 
2 
& 
£ 
6 
2 
= 
vv 
4 
gs 
6 
e 
= 
> 
3 
2 
H 
2 
a 
* 
e 
5 
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4 
8 
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s 
mt: 
& 
° 
e 
Vv 
@ 


d by the hospital ar attending physician. 


* 


e 


page 3 should be detoched for use as the burial-transit permit. 


moy be 
& TO FUNER 


=-< 
a 
~s 


TO HOSP! 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
5 AY) d Aeetl/ DEG 12 '61 Ci - 
AX y ae wv vate DEG 12 '6 ad. Face 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


d by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


AAS CERTIFICATE OF DEATH 44449 


md 


oes. ae 
35 1. PLACE OF DEATH ov 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) e 
2 0. COUNTY BT aasinkes E b. COUNT! 
ie | Az. “Mary Jord —*°“D ween Anne _ 
So b. CITY OR TOWN (If outside "Ete line we c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give neorest ia 3 V; Die. 9 
32 s 3 da Chester LTKSS: 
22 g O d. NAME OF HOSPITAL ue no? in EAs give street Ae d. STREET ADDRESS e. IS RESIDENCE 
cs OR INSTITUTION s Z ‘ON A FARM? 
WM bepow sD) NOR, 
= 3. NAME OF Fi 4, DATE 
ees inst fddle last DA Month Doy Yeor 
fiope or print Willie hel, | Beam Ja. - 2. Be 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER cak DATE OF BIRTH 


(YMA] e Co / wiboweD [) Divorced [] uwko Wh pd of We rs es evs 


100. pe OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


“Oe. mos} of working life, even if retired) Ors e r lA cA 


1. BIRTHPLACE (Stole or fgreign country) 


inta 


'N NAME 


orer 
13. FATHER'S NAME 


14. ae ! x 


A 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). {b), and (c).] on ERE 
PART I, DEATH WAS CAUSED BY: ot j * Al a 
, yh IMMEDIATE CAUSE (0) Panera 


j . DUE TO 
Conditions, if Ry rer a 


gove rise to immediole 


couse (0), stoting the under. ¢ DUE TO 
lying cause lost. (e) 
f¥ ok Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. ASIA TORSY 
= - , 
ne) € ves] No 
= | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. abd jot work [-] of work 


ECTOR: After this certificate has been signed by the ottending physician and campletely filled 


page 3 should be detached far use as the buriol-transit permit. Then please remove carban papers. Pages } an 
the State Board of Health prior ta buriol, cremation, ar removal, and in any event, within 72 haurs after death. 


21. | certify that (1) (this haspital) attended the deceased fram.___________--___.. ] 94gi_ , .ta_-_-------------., + 19____, that (I) (we) last 
saw the deceased alive an and that death accurred ov of fram the causes and an the date stated abave. 
Qo. SIGNATURE 22b. DATE 
ReCenk Ww, Tc ATTENDING MED. STAFF SIGNED 
Tere MD. | PHYS. DIRECTOR PHYS. 


& | Te. eae Re b } 22d. ADDRESS 
= ef W.TReveR | EAS ToD. fil ee 
3 22 Ee prey ease 23b. DATE Sd. 7 "ec ae OF jen ee CREMATORY cL TION (City, town, or county) “ 

ou sai — o 
2 r 2 \ oF wae 33 ‘an 250. REC'D BY rec = R'S men fr) 3 
‘5m 9/39) Dla Lace: Sw - DaTOEG 214 64 Cain wt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 


~.. AL4R2 CERTIFICATE OF DEATH 44450 
2 $3 PLACE OF aoe 2, USUAL RESIDENCE (Where daceosed lived, H Institution: Residence before admission) 
o 2% & COUNTY Fl be oe a, STATE an b. COUNTY 165E 
NEG: MARYLAND Marylan Talbo =... 
2# Re b. CITY OR TOWN 3 outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR ard (If outside corporate limits, write RURAL and give neares! town) 
~ a0 writa RURAL end give nearest town) ps shi, 2, 4 t 
S es G. CUUIMERLEEDXW Easton 
= 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d. STREET ADDRESS e. De aig 
= ¢ z ON A FA\ 
= ps = a emRi Af eg A 611 Gold sboro St. ee: noX] 
3 Es 5x 5. NAME OF First _/f Middle ‘DATE Month Day Yoor 
3 ae pens ff | 2 
3 E Ne (Type or print LY pe by] Seat = RT 196/_ 
© 85 i 5. SEX ‘6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HR 
8 3 = 7. MARRIED [PNEVER MARRIED [_] fast birthday) (saseps] Bere | Fice 
5 $a white DOWED IVORCED 11/23/190 fale as 
« 88e Female Wh wioower[]  pworcio | 11/23/1904 re a 
S$ se 2 Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. (23/1 (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, aven if retired) A 
B BSE Housework Housewife Maryland USA 
2 Ge8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = rij 
= oa ac’ 
2 53? Glinton Beall Tulu Radcliff 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 
2 283 He nr shown) | Begin here 21h 28 3. - Pg vrs. Hi len Patrick, 76% cold sboro S ‘4 
= 
= 2 8 None rs. Helen Patrick, waston, Marylan 
Se=x§ /18. CAUSE OF DEATH [Enter only one cause per lina for 6), (b), end (c).]_ INTERVAL BETWEEN 
> £— = 
Des PART |. DEATH WAS CAUSED BY: aaa e ya 
gad - IMMEDIATE CAUSE (]__ He rpckinc. ee 8 ee - 2a — 
ge#¢e F $ 
B22 ®) | DUE TO : 
, 
ge Conditions, it ony, which Morera, & is at ali 
§ gave rise to immediete couse 


Divers Souris 


a 
§ 
2 
o 
a 
2 


(e), steting the underlying DUE TO ale E> 
a (el Posk- cnn ese, og Ais, 
AS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE [ONDITION GIVEN. IN PART ‘He)| 19. WAS AUTOPSY 


e 
ud 
= 

rd 
7 

a 

o 
os 
5 

& 
2 
6 

6 
‘a 

g 

3 
2 

o 
= 

> 
a 
2 
£ 
fg 

2 
3 

> 

a 

= 
+ 


5 
g 
2 
= 
2 
- Ba 
& os 
z £3 z 
#2 12 PERFORMED? 
9 es ¢ Ss yes [] NO 
= — 4 = ae 
meese FE | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Pert | or Pert Il of item 18.) 
ia} rast & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeErs G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
e 522  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, * 20f. (City or town) ~ (County) (Stote) 
Bug ku a fear a th While Not While fectory, streat, office bldg., etc.) | 
8 ae 3 3 Ee 19 et work [_] ot work | 
2 5 - 
I O38 21. I certify that (I) (this hospital) attended the deceased from... 19......, that (1) (we) fast 
4 932 saw the deceased alive on..b Orme Pr PRocccccccen 194A... and thet death occured oS. 5M, from the causes and on the date stated above, 
6 aia ares es ae G ATTENDING MED. STAFF ce SIGNED, 
Bog ReSent wT 
a ake ~ a ‘ L _W., RRanpesy mp. | PHYS. [J pirecrorn [] Pxys. [] 
Py as 22c. PHYSICIAN'S 22d. ADDRESS 
a as ] NAME (Type) 
ae 58 a = a — 
ms Ff 3= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
SA REMOVAL (Specify) 
a Ed al_|12/30/1961 lareenmount cemetery | Hillsboro a._ As 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 ers, eee 
matt CPA ZASTON, Md... DATE 398) 3 CVathug of iaue— — 


Ss 


the funeral directar, 
should be filed with 


@ 


on 


Poges 1 


© 


Then please remove carban popers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TLERG CERTIFICATE OF DEATH 


Reg. Dist. No. JAG 54 


\ 1, PLACE OF DEATH 
a. COUNTY 


Talbot MARYLAND a Maryland 


RURAL ond ig eaves! town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
aston 


Lanham Md. 


163 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) = 
b. COUNTY Prince George's 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF iWon (If nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 


“has te . ON A FARM? 
Ston. Memorial Hospital 7724 Annapolis “oad ves [] No DE 
|. NAME OF First Middle os! 4. DATE Manth Day ase 
DECEASED cn ; OF > 
he eT) PlaeTinea R, Ha wes DEATH ‘Dec, 14 96h 19! 
SUSEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
te : st birthday) c 
tonnlp white eS ovorceo] |Nov 10, 1883 8 ae jours| Mi 


1), BIRTHPLACE (State or foreign cauntry) 


during most of warking life, even if reti let Gov't Clerk Washington pc 


10a. USUAL OCCUPATION (Give kind of work ong 10b. KIND OF BUSINESS OR INDUSTRY 
Retired is 


12. CITIZEN OF WHAT COUNTRY? 


SA 


13. FATHER'S NAME 
Julius Juenemann 


14, MOTHER'S MAIDEN NAME 
Johanna Stiver 


15. WAS DECEASED EVER IN U. S. ARMED tcf SOCIAL SECURITY NO. INFORMANT Address. 
(Yes, ne, oF unknown) QF yes, give wor or dates of service} és 
| no none Charles_B,. Finn Lanham Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (e).] 


PART |, DEATH WAS CAUSED BY: Gi 
~ CAUSE (a) ere be «) 


fx 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mi 
Lh et DUE TO 


b ol tI 
Conditions, if any, <G 


rhe.» Se ecoT ic (Me art mDy) Ss Can & 
gove rise to immediate 


couse (o}, stating the under: DUE br 
lying couse last. és 3 


ina 


ellis Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
i 
& yes[] NoCD 
= | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Houemcere While Not okie factary, street, affice bldg., etc.} | 
= p.m. 19 lot work [] at work [J \ 


wW&! that | last saw the deceased 


is > M, fram the causes and an the date stated abave. 
3 r\ ADDRESS (Street, city or town, state} DATE SIGNED 
AL *y A 


67 
SIGNATUR a a ws A eel 
zm) ryi® oe Hs 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. Page 4 


d by the hospital or ottending physicion. 


PHYSICIAN'S 


& 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled | 


the registror prior to burial, cremotion, ar removol, ond in ony event within 72 hours offer deoth. 


poge 3 should be detached far use os the buriol-tronsit permit. 


. NAME (Type} 
Fd 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY , town, or county) (State) 
x5 12/18/61 Ft Lincoln Cemeter Colmar Manor, Md, 

2 cs 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs Als (4 F. Gasch's Sons Hyattsville Md. oars DEC 1861 Cutten £, Fama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44452 


Ss 


1. PLACE OF Gags? 


a, COUNT \ Sy 


a ate Ds ps (Where deceased lived. if institution: Residence before admission} 


ss 
83 
& ao] a. STAT! 
z > . b. COUNTS -=—— 
=f 7 AL BOT MARYLAND LV4:R exh WD 7 mats OT 
re] o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR T IN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAI-Giid)give nearest toy} 
2 } + ge 
33 LE #SToal Avira X_ Na rai. [En-sTe Vv 
- 2 d. NAME OF HOSPITAL (If not in hospital, give street address) fj d. STREET ADDRESS 21S Gelk 
ang OR INSTITUTION ‘ON A FARM? 
e ves G-No 
=o 3. NAME OF Fi Ne 4.D, 
2 eRe) i te Middle lost id te Month Day Yeor 
af (Type or print) ARLES “N@LIS Ht EMD ERSS EATH ECG, bs 19 
a4 ] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; = / Min 


/ Hours 


5. SEX 
i lost birthdoy) [Months] Doys 5 
Ii. wiboweD [] Divorced [] en 43 (EE eit oy’ 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY nie BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during t of working life, even if retired} . 
/. wd ND, AWA iL Saree 
as Euetiste #, BENDERSe 
18. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b). % ©. INTERVAL BETWEEN 


ARM IIANAGE R 
14, MOTHER'S MAIDEN NAME 
LYNN 
1S. WAS DECEASED EVER IN U. S. ARMED Seal SOCIAL SECURITY NO. Address 
ONSET AND DEATH 


6. COLOR OR RACE | 7. MARRIED Ig] NEVER MARRIED [-] i DATE OF BIRTH 9. AGE {In yeors 


ye 


ARO) N Cm 


13. FATHER’S NAME 
(es. no. ge uftknown) [If yes, give war or dotes of service) 
ive =| K <e E Henogeondr — Laser My 


Then please remave carbon pap 


or remaval, and in any event, within 72 hours, 


ra OO EN 765007 1g drbUY/ 622 
y 5 i DUE TO. rh, % . 
peas GaN Cp pbCvbSt& BOM Be wb %e7>. 


cause (0), stating the under- (° OUETO 
lying couse lost. es 


ART AUGTHTERISIGRIF|GARTTICGRTI [OR 5 G GANT RISE MAES COESTH BLT NG ESETATED TQSTHE: TERMINAL DISEASE: CONDITION GIVEN LPARTING) 17-/eaIaL Sy 
YES Pe no] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


, erematian, 


hysician. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
: After this certificate has been signed by the attending physician and campletely filled 


ing pl 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port !! of item 18.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. i 
p.m, 


21. 1 certify that (i) (this-hospital}-attended the deceased fram... 2 —G = __. WL ta R=, WL, that (I) (wo) last 
saw the deceased alive an 2- “7 —_19 Ef. and that death accurred off thm, fram the causes and an the date stated abave. 


Zo. SIGNATURE 22, DATE 
Le. ATTENDING MED SIGNED 
PHYS [W _irector : 1 
2d. ADDRESS © AL 
ey Laan, 


206. PLACE OF INJURY (Home, form, T20r. (City of town) (County) (State) 
factory, street, office bldg., etc.} 


MEDICAL CERTIFICATION 


H 


R ATTENDING PHYSICIAN’ 
d by the hospital ar ottend 


RECTOR 
page 3 should be detached far use as the buriol 


the State Board af Health prior ta buri 


22c. PHYS! 


[AN'S. 
Nant ey WALD z Barre 


b. 


i ee ne ne an ae ee See ree 
4 
Fr 23 2qySuRIA\ CREMATION, [236. DATE THEREOF 3c. wee OF op ee ‘OR CREMATORY 23d. LOCATION (City, town, or county) Gt 
>> specify) ‘2 
ae / éL DLR NE LH Lt ASTON 
es WHA REC'D BY REGISTRAR | 2Sb. = t SIGNATURE 
7 7) Wah 
VR AIS (4 sre 41 GY Onthun Bb. 
TSM 9799" MA we shen TSO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ALERS CERTIFICATE OF DEATH 
a hac eS erin a. ovsiaie AY Bevle, deteased ( pe ett |, 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b 3 of OR TOWN (IF oufide corporote timits, write RURAL and give neorest town) 


yay give nearest town) 


stow 9 hits - 32, 


d Te a ioe TAL {tf nat in haspital, give street address) d. STREET ADDRES: li e. 3 RESIDENCE 


Mbemows al Mos pi LAL | ves) Nop 


\13. NAME OF Fiest Middle _— laity 4. DATE Month Day Year 


eee Geox o jen ky. TAs DEATH Dec Z vO 
ae MAI 


60 B. DATE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6 COLOR OR 7. MARRIED: BIRTH 
“Male N he Widaorno'tt Panceoi Oct ic (Gag ei lo gion Months] Days ey Min 


10a. USUAL QECUPATJON (Give kind of work done| “Tach OF t INESS OR oC n wy) 4 ky or /o, 13 12. oe ae 


during mst af wgrking life, ‘p if retired) ACtov 4 ee /e,, 
4, eh MAIDEN) NAME 
¢ 7 
enkins Minn’ GAS ov 


bee bee) sige! IN ES ce oor caey 16, SOCIAL SECURITY NO. |17. IN) ress 
VES | Rekean a7 ladys enk; AS = = FR AEE Md 


B. CAUSE OF DEATH [Enter only one couse per fife for { nd (ch. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By: es De 
IMMEDIATE CAUSE (o)__ bc 
70 DUE TO 
Conditions, if ony, which 1d lS Be Vika 


gove rise ta immediate 
cause (0), stating the under. ( OVE e 
tying couse last. ©) 


the funeral director, 
should be filed with 


© 


Pages 1 on 


1, within 72 haurs after dea) 


athe — 


te be executed within 24 haurs ofter death. Page 4 


fica 


Then please remove carbon popers. 


ih 
= 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE @®NDITION GIVEN IN PART mie: pie AUTOPSY 


REORMED? 


es by Noo 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, ae tee (City or town) (County) {Stote) 
Hour a. m, While Nellwnite foctory, street, office bldg., etc.) 
p.m. 9 lot work [7] at work 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospit tended deceased from. , 19.___, thot (I) (we) lost 
sow the deceased aliv: ler _.. ond thot deoth occurred at//E=M, fram the couses ond on the dote stoted above. 


220. SIGNATURE 7 ‘22b. DATE 
A ATTENDING MED. t JH SAN? 
: . | PHYS. DIRECTOR PHYS, 
22c. PHYSICIAN'S : Pa 2d. ADDRESS ‘f 
NAME (Type) £ > Zl v 

230. BURIAL, er a "lo, 44 3c. Ni R CREMATORY LU AG r. (Stote} 

OVAL (Spec: } g 

er Ah Ma. 

. ce East 250. REC'D BY REGISTRAR | 25b. REGISTRAR SIGNATURE 
1 124 Lio 2 We ik 
Ease (ZA bios DEC 11 "6 (Soil fe 


ECTOR: After this certificote has been signed by the ottending physician and completely filled 


poge 3 shauld be detached far use as the burial-transit permit. 
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d by the haspital ar ottending physicion. 


the State Board af Health prior ta burial, crematian, or remaval, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


or CERTIFICATE OF DEATH 


—_ 


gf > 
ee Nein PLACE OF DEATH 2. USUAL RESIDENCE (yh if institution: Rysiden 
sa | f } MaryLanp || % STATE etsy WELL 
) aes b. ay oR © af, Albo ot Timits, write [et a STAY IN Ib N (If cutdde corporate limits, write RURAL and give nearest fawn) 
52 id sivg ngarest if ", 
23 ae ‘Tine: LA 
2s 4 cd. NAME OF HOSPITAL itp Es in a give street wo d. STREET ADDRESS @. IS RESIDENCE 
—_— xX OR INSTITUTION < ON A FARM? 
®& ves) NOS 
=o 3. NAME OF First Middle Lost 4. DATE Manih Year 
= DECEASED : OF 2 : 
$9 yee MES navi iby Son | Pam Des / Z Gf 
S S. SEX %. COLOR OR RACE |7. MarRieD RefTEVeR MARRIED (-] | 8. DATS OF BRTH 9. AGE (In years [IF UNDER 1 YE [IF UNDER 24 HRS. 
é 
% loy) | Months Br Hours | Min. 
{| € “46 {widowed T= Divorced [] rs. 


100. USWAL ot JPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
dufing BN ye life, mayen if retired) 
20 ye Chin Pri 
4, 


13, FATHERS 


¥ 
nN. Sealine (State or see pies 12. ae aa 
THER'S Lat oy tA 


C6 ore Nr! € C1500 


1S. WAg D§CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. n1.. Kole 
(Yes, no.) Oo {If yes, give war or dates of service) Ze 
|, ———— , Clea 


PART t. ta WAS CAUSED BY: 
|MMEDIATE CAUSE (fp 


443 3 3x DUE TO 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the under. ¢ DUET! 


Meow nn tre. 


UE BETWEEN 
SET ID DEATH 


eet ilit Vx LLG. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificate has been signed by the attending physician ond completely filled 


poge 3 should be detached far use os the burial-transit permit. Then please remove corbon papers. 


the State Board of Health prior ta buriol, cremation, or removal, and in any event, within 72 hours ofter death. 


§ lying couse last. {c} x 
a ie alls Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ES = 
= 3 7 vss No) 
= | 200. ACCIDENT WAS UNDERLYING. 3 Oy | 20: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
§ & | OR CONTRIBUTING L] CAUSE OF DI 
2 & MINER) 
H (IF EITHER, NOTIFY MEDICAL EXA\ ’ 
re) & ]20c. TIME OF INJURY Manth, Qay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5 3 nde ans > {White Naiieitie factory, street, office bidg., etc.) 
a = p.m, at work [7] at work = = H B 
3 21. 1 certify, that ieee attghed the deceased fram? (tiger. 195 0 fBhlilhe 19 of, that (I) (wo) last 
2 
o saw ty deh ea: plive anf. & ail f.. and that death occurred off , from the causes and on the date stated above. 
£ 
= 2a. SIBNAT 22b, DATE 
= ATTENDING. : STAFF pIGHED 
2 | hy M.D.| PHYS. te CToR PHYS. Fi2e -L4 ~ 
ce} 22c. FHYQICIAN'S. 22d. ADDRESS 
4 AME (Type) 3 
ry 
ety NR Rg | a NB a 
23g 230, BURIAL, CREMATION, | 23b, DATE THEREOF “ NAME OF a ee ‘OR CREMATORY 23d. 10% Sy ee tawn, ar county} (State) 
Q ~S % CEM ‘Al Y) 
222 12-/6- ae ; 
er ERAL aT s RE DDRES: 25a. REC'D BY — a REGS SIGNATURE 
VRAIS (4 29) } A oA 
15M 97) eed wl DATEDEG 2 9 61 Clathon X. Fein 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14455 / 
2 Laer Rese’ (Where deceased lived. If institutian: Residence before admissian) 


2) es 
& 3 : Wi PLACE OF DEATH 
8 85 3. ‘ b, COUNTY 
& 8 MARYLAND Law CRRo6 CeNe 
. 3 b. cy Cen (if [pe car Lm limits, write | c. LENGTH OF STAY IN Ib (If autside eétparate limits, write RURAL and give nearest town) 
o Gadtalwalnanieet ean) eee. ee 
52 STON WERSEENVG 4 ex 
eg d. NAME OF HOSPITAL (if nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
q OR INSTITUTION ON A FARM 
Beso Prem pin{ + ie vs 1] No 
: 3. NAME OF First iddle 4. DATE Month Day —_Yeor 


DECEASED 


(Type or prin!) Benatnrd e eae 
M: OF BIRT es 


Pages 1 art 


Beats fa Lc econh on J. Gf 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED rare 


AGE (In yeors IF UNDER } YEAR] IF UNDER 24 HRS. 
” fa Aythdoy) [Months] Days | Hours] Min. 
parents DivorceD (] yrs. 
'CUPATION (Give kind of aR me KIND ye ‘OR INDUSTRY [11. EN State or ae ry) 7 12. CITIZEN OF WHAT COUNTRY? 


‘mast af warking life. even if retired) 
14, MOTHER'S MAIDEN, ME 
EME LSP LL06G(4@6 


after death. 


13. FATHER’! A NAME 


bata aad) Caw) ul sane z ite: 


ct if ili U.S. ERED (Wc? 16. SOCIAL SECURITY NO. | 1¥. INFORMANT Address 
Watton) PULSE, DENTON) MD. 
18. CAUSE OF ds [Enter onty ane cause per line far (a), (b), and (c).] INTERVAL E ee 


PART I. Eoaliit WAS CAUSED BY: 
\ r) 


9 IMMEDIATE CAUSE (a). o Carpio a io Tas 
: ; T 
Canditions, ae which ) iy “ Za Ss fH dD 


gave rise to immediote 
cause (a), stoting the under: 
lying couse last. © 


Then please remave carban_ papers. 


‘ar remaval, and in any event, within’72 hou 


EL 


ransit permit. 


Hour a.m. foctory, street, affice bldg., etc.) 


p.m. 


While Not while 
iat work [[] ot work 


is certificate has been signed by the attending physician and campletely filled i 


r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 

= 

= yes NoO 
a) = [200. ACCIDENT WAS UNDERLYING C1 (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part I of item 1B.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 

fr] 

= 


wv 


21. | certify that (1!) (this haspital) ik, ak deceased from._______, fo LAN DGB ee on » IY}, that (I) (we) last 


saw the deceased alive an______ 190}... and that death accurred a! 
Zo. SIGNATURE 


. fram the causes and an the date stated abave. 


d by the haspital ar attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


RECTOR: After th 


page 3 shauld be detached far use as the b 
the State Baard of Health priar ta burial, crematian, 


aout ei — 
ATTENDING MED. STAFF é 
aA .D, | PHYS. DIRECTOR PHYS. (U3 6 

22d. ADDRESS — vod. 


22c. PHYSICIAN'S 


ae 22 i Rech 


& 


Se 
g a 

& 4 2 23c. NAME OF ae R a al 23d. LOCATION (| cD wee or so (State) 

ro2 4 9) 

o fo 

- ee a, i REC'D BY REGISTRAR | 25b. aN SENATE 

VR AI5 (4) 

voir ONE DEG Ail lath £ Fain 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION r STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14489 CERTIFICATE OF DEATH 44456 


3 
2 

2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ff Institution: Residence belore edmission) 
= 2». COUNTY A | e th a, STATE i Taha b. COUNTY CG li 

£55 S Be a GL lI arylan ‘aroline — 
ed b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «, CITY OR =o rs comporete limits, write RURAL end give neerest town) 
eee 45 write RURAL and give nearest an e or 

cm 

sus ¥l EE ASt wv | &. || __—- Rural Goldsboro 5X he 

a ® 4. NAME OF HOSPITAL OR cee 3 nol in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 

1 ¢ ON A FAI 
bd ____{V\e me Riv _ os PU Vee| None ves [] NO Bd 
a8 “3. NAME oF First gat Last | 4 Bigs Month Day “Yeer 

ea Tieeetean &\ E, e | DEATH ja Aq 

E j oe Kew bt 

Se E ——— = = 

8 5. SEX /6- COLOR OR RACE) 7, maRRIED EX] NEVER MARRIED [| & DATE OF “anid — |9. AGE (in yeors /IF UNDERT YEAR| IF Ro Tha 
a8 Female | Cave | woowe {J ___pivorcep [Jj Sept 2 1893 eB” (oes ill came 

= 

8 $ 10a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11 Ea eme: (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& g done during most of working life, even if retired) | | 

ze Housewife None Delaware | | U.S.A. 

= 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£2 

i Benjamin Draper | Elizabeth Mitchell 

2§ ie “WAS ieee se IN ULS. Sa re 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address > 
a es, No, or unkown) | (Hyesgive waror dates of service) 

A No 221-14-669 Herman Kemp Goldsboro, Md 

NM » e- — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PARTJ. D_ATH WAS CAUSED BY. 4 
Pp) OMMEDIATE CAUSE (e) Crete, amd U.S Nit on CUS eee La Suss( i Awk.! >* 
" ae. 


ws  outto 


v aw ‘ 
Conditions, il eny, whieh (b) Qruka, omd reniic aprrglonar~e nicdiA, lanh.t > 2 
gave rise to immediete cause i 


al or attending physician. 


LL DIRECTOR: After this certificate has been signed by th 


(0}, steting the underlying (| OUETO yes 
; cause last. 7 te) a 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
ae PERFORMED? 
= 
si : } oe E } 4 aes. \ yes [} no []_ 
i 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
|| Ge BNI gIaL OG Tie ATSE Or DEAL 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f. (City or town) ~ (County) {Stete) 
8 Hur? rete While Net While fectory, street, office bldg., ete.} | 
2 Bea 19 ‘at work et work 1 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hos 


. 1 certify that (I) (this hospitel) attended the deceased from... 2.7.2] 19O\, t0.\ mn ZI... + 1944), that (I) (we) last 
saw the deceased alive on.. NI: Info. AL .. oe and t that < ebdlt eceited atA..M, from the causes wai on the date stated above. 
ere ue | ATTENDING, STAFF a SIGNED, 

3 Roark W.Trevers _ wo Pes. DIRECTOR Orns. 1] Decenber 27,1961 


22c, PHYSICIAN'S 
NAME (Type) 


Sl 22d, ADDRESS 


Robert, W._Trever, M, D,_ --Haston,--Marviand 


23d. ‘ocon (City, town Sey SoalSistel ea 


director, page 3 should be detached for use as the burial-transit permit. : 0 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
~ 


ge 2s. BURIAL, CREMATION 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 

ov ° REMOVAL are 

BOR 12-30-61 ___ Greensboro. rland 
YR AIS (4} 
15M 7/61 


____|_Greensboro_—__Mary. 
24 FUNER fon SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
a Oe pla Le erg late zewan? 62 | kha 4. Traine 


1 j MARYLAND STATE DEPARTMENT OF HEALTH 
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‘ 14490 CERTIFICATE OF DEATH 


3. 1 ter 2. Suan RESIDENCE (Where deceased lived. fi institution: 

i °. a, oS) b. CQUNTY 

3 14a/ 1g or. MARYLAND M7, 

3 ERE Oe tees eel ere LACT OL STINT ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
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2 lz Aa Sd Au Grascuville MX. 

2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

a ‘OR INSTITUTION “ ON A FARM? 
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2A ch ec 
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avid HH, MeDanie / 
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_ afd fhat death accurred £92. M, fram the causes and an the date stated abave. 
eo. SIGNATURE 


if 22b, DATE 
ATTENDING MED. STAFF Vp 
M.D. | PHYS. DIRECTOR PHYS, 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


eam 

ALINE - ; 

Be @ ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH BUT NOT 8 TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o]|19. WAS AUTOPSY 
Ra i? 

a3 é YES of 
ate = | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 & | OR CONTRIBUTING [J CAUSE OF DEATH 

ee G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Be a Hour 0, m. [While Not while foctory, street, office bldg., ste; 

SE = p.m. jot work ['] ot work 

ab ; 5 ; 

ge 21.1 certify that A) Phis has) atten the d ceased, fam. = aa sta - 19__--, that (I) (we) last 
26 

35 

Ee 


a 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs aftergfeath. 
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2 fe ea ey eee A ee ee ee ee ee ee ae Se eee. Oa 2, eee 
a a 
Fa 3 > 230. BURIAL, CREMATION: 23b. DATE cL R NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City. town, ] ee en 
>~S KPEMOVAL (Specify) 2 
ae (2-$-4 thsen Cem GrAsch ville Agd. 
e hs 
e 2 2. INERAL DIRECTOR: ‘URE Robs 250. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
VR ATS (4) 
TM 9759" \y a, vets bate DEC 4 Fat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


agar AC 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residance before edmission) 
@. COUNT d- at a. STAT] b, COUNTY 
MARYLAND AK nd 


= 
g piles hae 

3 b. CITY OR ta {if outside corporets limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWNAIf outside corporate limits, write RURAL end give neerest town} 

8 5 write RURAL and give nesrest town) 3 >? % 

£88 ZAsten » B { | 339RS |X Easton, . 

‘s a d, NAME OF HOSPITAL ©R INSTITUTION (if not in hospilel, give stree!l address) | d. STREET ADDRESS 6 palnthc 
4 q IN A FARM; 
e ik ow te Qa ves {_] NO Da 


“4. DATE ‘Month ‘Dey 
oF F 
DEATH f2. 2s 9C! 
9. AGE (in years iF UNDER T YEAR] IF UNDER 24 HRS, 
last bjthday) [Months Hours Min. 
her 


Deys | 
Tl, BIRTHPLACE (Siete or foreign country) 


3. NAME OF ~ First Middle 


DECEASED 
{Type or print} £ r hes Da er 

5. SEX 6. CQLOR OR ae 7. MARRIED DRE NEVER MARRIED ue 8. DATE OF BIRTH 
MA & £ ro wivowto [_]__ bivorcen [|] 

1 USUAL fede {Give kihd of work 


ny J 


Mar. >, (VFS 


10b. KIND OF BUSINESS OR INDUSTRY 


Sawmill 


12. CITIZEN OF WHAT COUNTRY? 


South Carolina | Osp 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hamp mi flex Dera miler _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 10 @ Lyn 17, INFORMANT Address 


(Yes, ran {Ifyes givewerordetesofservice) I $3.4. 2 g z ro yy Aw) lew, 


“| 18, CAUSE OF DEATH [Enter only one co rin line for (e}, (b}, end (c).) ~| INTERVAL BETWEEN 


|, 2, and 3 to the furl 


ia at of working life, even if relired) 


Over 


it, Fite pages 1 and 2 with 


|, and In any event within 72 hours 


Item 18. Give Pages 1, 


hief Medical Examiner’s Office along with form PM3. Page 5 may be retainec 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ery vend, ¢ aalice in ae 


} DUE TO 


-transit 


y rf 
Conditions, if eny, which (b)_ = [. > 
ave risa to immediale couse 

(e), stating the undarlying DUE TO 

couse fast. te) 


PART I 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS ‘AUTOPSY | 
/ RFORMED? 
olcteaein bt ent Wea (ae YES oO No Fed 


200. EXTERNAL CAUSE WAS _ moa W INJURY OCCURED. (Enter nature of injury tH of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20d. INJURY OCCURRED 
While __Not While 
al work 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m, 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steie) 
factory, slreet, office bldg., ate.) | 


MEDICAL CERTIFICATION 


9 


EXAMINER: This certificate should be executed within 24 hours after death. ff a 


ate, writing the word “pending” in penc 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


21. 1 certify that | took charge of the remains described above, held an Autopsy ae Inspection im} Inquiry pt and in my opinion 
death resulted from: — Natural causes ix Accident [], Suicide [_]. Homicide [} — Undetermined manner ["] 
ACTUAL 


li CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Lad fey _ mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


: * DEPUTY MEDICAL EXAMINER icv /2- FG 
EXAMINER'S 
NAME (Type) Ue i= Ca i- ___Addass(Strast, city, fown, of county) 7C/ 
2 CEMETERY, OR C x 


designated agent, prior to burial, cremation, or removal 


Zs. BURIAL, CREMATION,] 22b. DATE THEREOF _NAMEO) MATORY 22d. LOCATION (Cpy, town, or country) “(Siete} 
REMOVAL (Spacity) a3 M 
(CA rads 6 ‘ 
ADDRES: 24s. REC'D BY neon £2 REGISTRAR'S SIGNATURE 


Cisthun S fier 


jf, Fe. 


oma 4 _'62 


in by the funeral 


ove carbon papers" jes 1 and 2 s 
ent, within 72 hours after death. 


any 


— 


Then please. 


id by the attending physician and completes 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 41 


al or attending physician. 


L DIRECTOR: After this certificate has been signe i 
director, page 3 should be detached for use as the burial-transit permit. 


4 may be retained by the hos 
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TO HOS; 
TOF 


VR AIS (4) 
15M 7/61 
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MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST, ya RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14 CERTIFICATE OF DEATH 14459 


1. PLACE OF DEATH a. P 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence bofore edmission) 


ce er ae 41 5 ©. STATE b. COUNTY 
oF : MARYLAND || Ma. and. = een Anne ~— 
bd. uy OR TOWN {it 0: corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva naeresi lown) 

ite RURAL end gi rest town) 


‘EASTe lee ‘om (Maa es LYK «Dee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, aed street eddress) d. STREET ADDRESS eo. IS RESIDENCE 
ce) 2 


__Ites vest NOL] 
pita bata a are : 3 ea 
Her Man! Palmek DEATH 


'/6. COLOR OR RACE|7. married PAP NeveR MARRIED [] | & DATE OF ah! "]9. AGE (in years [iF UNDER 1 YE. 


Male White wow [] ovorceo F] | JULY 10 1886 yey i ea ie eS 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during e of + ie ad oat if retired | 


arm Owner | Maryland _ | USA 


13. ae 14, MOTHER'S MAIDEN NAME 
W.L. Palmer | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMANT 
{Yes, no, or unkown) | {Ifyesgivewarordatesofservice), 


eh W. Stewart Palmer--Stevensville, hd. 


‘18. CAUSE OF DEATH [Enier only one cause per line For (e}, (), end (ed INTERVAL BETWEEN 


5 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. “O Chtetice f Raed 4 Tv 


.< ¢ IMMEDIATE CAUSE (e)_ 


; DUE TO "A 2 arate. : LZ, 


Conditions, if any, which (b). 
gave rise to immediete cause 


(a), stating the underlying f SUE (7 ifasfuston une Mag— 


cause last. 


PART Il, OTHER SIGNIFICANT OMT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SEA’ ie COND) pTION GI iN PART Ha) 19, 
leur nell wilertre al Ly fceta. {b ire ‘Gl ve [El 


20, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20f. (City or town) ~ (County) (Stet) 
euhiieim. While __ Not While fectory, street, office bldg., ete.) | 
Sich 19 et work [ ] et work [_] 


. | certify that (I) (this hospital) attended the deceased from. q te. , 19%Z,, thet (I) (we) lest 
saw the deceased alive on.. IG, ., and that death occured Kw, ‘A.M, from the causes and on the dale stated above, 


220. — spon = 7. DATE 
thus s Bless See M.D, oo DIRECTOR C1 Pays. a/b pu 


22c. PHYSICIAN'S ~| 22d. ADDRESS | 


NAME (Type) ib AA RRISIM ge? 


Te MNAL G CREMATION, | 23b. DATE Te - oy oe y 2 F OF CEMETERY OR CREMATORY 133d, LOCATION (City, town or county) (Stete) 


VEAL. yy (2/23/ 6 Censure =a nai 


24 FU man DIRECTOR'S SJGNATURI a [a REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
i 2 HA | ERIESIDEC 2:52'5 1a. = i a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1LL93 CERTIFICATE OF DEATH 44460 


cam 


3D as 
s 3 't, PLAC PLACE OF DEATH, 2. USUAL RESIDENCE (Where dacaesed lived, Hf Institution: Residence bafore edmission) 
25 i ss id TA. L B O7- ¢. STATE b. COUNTY 
ge é __>_ MARYLAND. TT GSN tr oaae conn Talbot = 
bg z b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast lown) 
os 5 write RURAL end giva nearast town) 
£5 be Gq . Baston LA 

3 ¢ A d, NAME OF HOSBITAL | OR INSTITUTION [if not in hy es ivf street eddress) i STREET ADDRESS . 5 Weahave 

ro NA FAI 
J Ais Hy/ Last iL z. Goldsboro st. ves [No Eg] 
= First r= 


3. NAME OF — adie [* ‘ETE Month /7 Year 
DECEASED 
{Type or print) ‘ au i; 9 6/_ 
5. SEX 6. COLOR OR RACE! 7. MARRIED A] NEVER MARRIED [] | & DATE R eK ale: a niger Me ee 1 ca ans. 4 HRS. 
onths ays lo. “Mi 
Male White | wows] — owvorceo [] 9/27/1898 63. yn. x 4 a 


Ti, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Caroline Maryland USA 


"| 14. MOTHER'S MAIDEN NAME 


Sarah Hasler je < 
17, INFORMANT «ads Goldsboro St. 


__|¥rs. Hlizabeth perry, Baston, Md 
ia ge 
IMMEDIATE CAUSE (2) _ Sean 0. bere hag 2 = : = 
= / DUE TO 


» sti por of s%yrc2ef : 
{e), stating the underlying 


DUETO 
cause last, o_. ta 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


Mechanic _ 
13. FATHER’S NAME 


Charles Thomas Perry 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawarordates ofserviea) 
Ynicown 


IG aca cgl eg gues = is th] 


18. CAUSE OF DEATH [Enter only one cause ney lina for (yi. 
PART I. DEATH WAS CAUSED BY; ‘Gs Sh? 


1Ob, KIND OF BUSINESS OR INDUSTRY 


Auto. pepair 


igned by the attending physician and complet 


transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after deat! 


Conditions, if any, which 
geva rise to immediata ceusa 


: The law requit s that the death certificate be executed within 24 hours after 


I or attending physician. 


DIRECTOR: After this certificate has been si: 


4) 3 gf: Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Me)} ‘ 
7 ij RMED 
EAE 
st. leat Fi Bvosls Dyas, Mei Ps een am 
= 202. Le Ke tee gQ 20b, DRSCRIBE HOW INJURY OCCURED. {Entar netura of injury in Pat | or Part Il of item 18. } 
gs J] OR CONTRIBUTING [] CAUSE OF DEATH 
G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ki 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (Clty or town) (County) (Stata) 
6 Hour e.m. Whila Not White factory, street, office bldg., etc. mH 
= pia 19 at work [_] at work [_] 


‘19. that (1) (we) last 


ie from the causes and on the date staled above, 


as 22b, bb - 


21. I certify that 


saw the deceasd@ 
22a. 


f ATTENDING STAFF 
Mp. | PHYS. Cll birecroR Atal: PHYS. 
22c, PHYSICIAN'S — TY : tig 22d, Al 
NAME (T 
Sogo ae LG Stee : a & (Z, 


PATAL OR ATTENDING PHYSICIAN: 


i: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


2=R 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ 23, NAME OF CEMETERY OR CREMATORY 23d. a eae fwn or county) 
3 ° REMOVAL % Spey) 1 , . 

pre Ba 12/21/19 rin ton, Talbot mwa, 
VR AIS (4) bas ADDRESS J. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 7/61 Coe Seon AB carDEC 20°61 | Cutten £ Hiame ian 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


AC 94 _.___CERTIFICATE OF DEATH 44464 


ad 


1. PLACE OF rehnt ame i sv 


BAL RESIDENCE (Where deceosed lived, If institution: Residence befare odmission) 
GOI MARYLAND Béip i Redon Hosps-aanty 
adbed— Talbot. 
If autside corporate limits, write 


auld be-fiJed with 


e funeral directar, 


@ 


CG b. CITY OR TOWN cs eae o STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest oa 
Ae : 
& d. NAME OF HOSPITAL (If not in Eb: ive = = d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ; ON A FARM? 
gaediel 9; U ves] no] 


€ 

6 3. NAME OF = / First Middl 4. DATE Month Ye 

= DECEASED wayne . . h oF 7 we wid 

3 ‘ype ar print! 24 Lees TH ee. 9 

aD 

8 S. SEX 6. COLO OR oe 7 B. BATE OF BI AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

2 MARRIED [-] NEVER MARRIED ou Pee 30, 19 eae Gees Se woe Tare 
Male wh a wibowed [] Divorced (] ’ yn. 30 


Oo. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


|, and in ony event, within 72 haurs after death. 


2 21. | certify that (I) (this haspital) attended the deceased frank f/ aa) 7 td. al, that (I) (@e} last 
re saw the deceased alive an ies the causes and an the date stated abave. 
= 2a. RE 22b. DATE 
3 


SIGNE! 


OL Z tty ) / yp 30 
(ae .D. bikecror OFS. 4 76 
2g PHYBIETAN'S 


PEL Vay eteinetin Vit 


= 
2 
> 
= 
ai 
oa 
ea 
5 
va 
4 
S 
é 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 
ge M Ri dson Meoma Mabe 
3a 1G, WAS DECEASED EVER IN‘ Ti, §, ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORM ‘Address US Coa. 
a {Y¥e1, no, oF unknown) (if yes, give wor or dates of service} wards 
Py | Mr, _Larry E, Richardson _jyalon, 
28 18. CAUSE OF DEATH [Enter anly ane cause petline far (a), (b), ond (-] St INTERVAL BETWEEN. 
2s ObISET AND DEATH 
<3 a PART }. DEATH WAS CAUSED B} La Ss, 
par IMMEDIATE Suse, ‘e) Os Ot el at ce att Oe, Pall C7 =. AW 
£e a uy) " 
ais 6x DUE TO a 
= k 
£25 Canditians, if ony, which ) 
QeES gove rise ta immediate 
¢ DUE TO 
sas couse (a), stating the under- 
s Seo lying cause last. () 
Sees Tan 
2g 6 2 5 im Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Rise Bt all 
B2i5 ile , 
E855 3\ifrew lk Pinta etd ey ve) No 
3 o 3B 3 = . ACCIDENT WAS _UNDERI iGO 20b. DESCRIBE HOW INJURY OccuRRED Aénter nature of injury in Part | ar Part Il of item 1B.) 
So eo & | OR CONTRIBUTING L] CAUSE OF DEATH 
e ae aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eam, me (City or tawn) (County) (State) 
oe 8 Hour a. m. z While ‘Nawraahilet factory, street, office bldg., 
2 2 p.m ‘at wark [7] at wark 
s 
< 
a 
° 
= 
s 
4 


page 3 shauld be detached far use as 


the State Board af Health priar ta buria 


TO HOSPITA@OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


* a 
3 3 TION, | 23b. DATE THEREOF 23c. NAME ZF CEMETERY OR CREMATORY oa LOCATION ae tawn, ar county) {Stote) 
es X 
6 12/5/61 i Sasion, 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAI . REGISTRAR’S SIGNATURE 
wes) Easton, Memorial Hospital, Haaton, Md, o 
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Afar aXvi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


\a 


5 tz = 
S 83 1. PLACE OF, 2. USUAL RES! 
2 25 me y a. STATE 
ee aes ¥ BEES URND a! 
ao Sel, | WN [if outsida corporata limils, ¢. LENGTH OF STAYIN Ib || c. CITY, ‘OWN 
eS : 
+ HOV rast town) \ 
* Ves 1 : (as 
= 3a 7 SBITAL | AL GR INSTITUTION (if not in hospital, straet address) | d. STREET ADD) ] ©. 1S RESIDENCE 
¥ e ON A FARM? 
ya | AK Zahn Wound al Hosp» teh yes []] NO 
F 3 NAME OF Fisst Middle Los | 4. DATE Month Day Yeor 
(Type or print) HY) BZ | DEAT! 1 2B 19 Cf 


5. SEX . 


Male 


10a,,USUAL OCCUPATIO: 
i f 


jE UNDER 1 YEAR] IF UNDER 
fat birthday) en Days | Hours | Min. 


Vitae, wei Meas ee MARRIED [J NEVER MARRIED 


Wwurte_| wipowen ["] DIVORCED 


| Oe ‘OF BUSINESS OR INI 


Whee a an 


Coa or 


ce a work) 


15. WAS DECEAS| ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 
(Yas, no, of upkoy ee a 


r 2 P fdrass 
eZ ks ae “St-F3// | Yl 
18. CAUSE OF DEATH [Entar only ona ¢ ar lin ioe yp) (b) a 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (af 


¥ 20+ / DUE TO 
Conditions, # any, which nil tne. A 


gava rise to Immediate cause 
as Sei OnkeruUu QMDALL » 
cause last. 


(c) ul 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


i, yes [] NO sc 
2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) . _ ¥ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed wi 


} 
J} 


20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 
factory, streat, offica bldg., etc.) i 


20c, TIME OF INJURY Month, Day, Yaar 
Hour 


2Dd. INJURY OCCURRED 


Whila Not While 
work at work 


MEDICAL CERTIFICATION 


21. § certify that (I) (this hospital) attended the deceased from. is that (I) (we) last 
.4, and that death occured aff ‘Ni~trom the causes and on the date stated above. 


; : ¥9 — 2 2b. DATE 
1] ] ATTENDING MED. STAFF IGNED 
} Milli mo. | Prvs. [1] oiecror [1] Prys. [] Be) 6a. 
2c.” PHYSI oe es = ae y, pe 


"316 So le 


nye 
ae y 25a, REC'D BY REGISYRAR | 25b. REGISTRAR'S SIGNATURE 
LAL UY JoaMEG 2 9°64 | CU ctor WP Henna 


DATE THEREOF 


"9 76/ 


town or county] 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wit! 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a 

= 

2a 
= 


9/6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7 4822, 
ee eweuar RESIDENCE (Where deceased Myer) coin Or 


c Tepeduies: 5 STAY IN Ib limits, write RURAL and give necrest tawn) 


S 


1. PLACE OF DEATH 
o. COUNTY 


ts, write 


Vv 


ive street address) 


d. NAME OF HOSPITAL (If not In hospital, 
OR INSTITUTION. ‘ 
Vv emoriad 


RURAL and give nearest town 


e funeral director, 


e 
> 


auld be filed with 


Conditions: if ony, which. , Lrewiel ure LE Lever 


gave rise ta immediote 


wae "| Lewalare replare 2H, 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. eae 


Pat} 


( 


4 
5 3. NAME OF First Manth 
-. DECEASED 
se (Type ar print) 19 | 
es 5. SEX 6. COLOR OR RACE J marrieD [] NEVE 9. Eaites pana IEA RO 24 HRS. 
iS janths jours | Min. 
a = ipoweD [] / yes. 
a ral 100. USUAL OYCUPATION (Give‘Kind af wark dane] t0b. KIND OF BUSINESS OR INDUSTRY 41. m ‘ign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 () luring mgst af warking fife, sven if retired) o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH r 


1. PLACE OF vam < LLG 3 | 2. USUAL RESIDENCE (Where decoosed lived, If inslitullon, Rasidanca bafore edmission) 
. COUNTY a, STATE b. COUNTY 


—_Talbot_ MARYLAND Maryland Talbot 


b, CITY OR TOWN [if outside corpors ¢. LENGTH OF STAY IN Ib c. CITY OR corre {If outside corporate limits, write RURAL and give nearast town) 
writs RURAL end give neerast town! 


Yd. NAME TAP ae Lansht tion (it not in hos aiea BES, el) 1 ee GRAD = i; RD ¥ 15 RESIDENCE 
ON A FARM: 
ab home 8 - = = Dane sr. , msi LL | 
30 NAME OF First Middle last ) 4. DATE Month Day Year 
DECEASED OF 
a Philip Lee Russ PETE December 17 19 6) _ 
5. SEX 6. COLOR OR RACE adie MARRIED [-] | 8 DATE OF BIRTH "79. AGE (In ysars /IF UNDER 1 YEAR] iF UNDER 24 HRS, 
last birthday) eral Devs | Heuapa Mia 
Male white woowp[] _ pvorcto [| June 2H, 1913 48 vn. | 


/1e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
metel work auto repair Talbot Co., Maryland) USA _ * 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Russ Minnie Venton 


15, WAS DECEASED EVER FN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
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CHIEF MEDICAL EXAMINER [_] 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH A 


1. PLACE OF DEATI 2 phate (QollaNe (Where deceased lived. If institution: Residence before admission) 


4 
. COUNTY re ae ij ir di 
TH BoT_ MARYLAND Maryland Dorchester 


b. CITY OR TOWN (If outside "ae L write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote asi write RURAL ond give nearest tawn) 


RURAL and give nearest town) es : ad bn Te 4 bs 
v [0 nen. 3 A9X-B 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) % d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 


wv Menortal vey 2 Yes] no 


3. NAME OF Fist fiddle Lost 4. DATE Month Do Yeor 
(Type or print) Cor a en bketh, iéiyde4 | DEATH a 2 19 “ if 
i 


6. COLOR OR RACE | 7/ MARRIED [GJ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
July 27, 188 lostbythdoy) [Months] Days | Hours | Min. 
wiboweD [] bivorceo [) u fy 3 


yrs. 
10a, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 


duping meat of working le, oxen if etre) ’ 
Cine achinist Quarryville, P 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


By 


William I. Skethway Abiaal 


tie 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF unknown {If yes, give wor or dates of service) 
9 | 217-03-28 


1B. CAUSE OF DEATH [Enter only one couse per line for (gl, {b). ond 4 INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: tA ite! Fa £2; 

IMMEDIATE CAUSE (0) = 

ay 04 y) DUE TO 


Comuinign’, ltanysammel i" 
° ise tot jot 
gove tise to immediote( 5G 


couse (0), stoting the und. 
lying couse lost ‘a < (Wns 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI D TO THE TERMINAL DISEASE CONDITION G!VEN IN PART I(a)| 39. bees rode gd 


yes] NO 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While ec tichinhile: foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [] of work 


21.1 certify that (I) (this haspital) attended the deceased from. ttm. Es 5 Wel, that (1) (we) last 


saw the deceased alive an./2—~__¥ ____ 9.Gf, and that death accurred at i Fen fram the causes and on the date stated abave. 
72a. SIGNATURE ———————— 1%, Mb. DATE 
S ATTENDING MED, STAFF ae 
lb M.O. | PHYS. 7 pirector OO PHys. 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) = «HY OR, Trapnell M.D, =| Hederalsburg, Maryland 12/7/61 
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Uria ec.9,1961 NG11-C¢ in ae i Federalstur Maryland 


JERAL DIRECTOR’: NATURE Zar AG DRESS 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S 58 Oca 
A Ty ane 
ce Ad pate DEC 11 761 Cxthun fb, 
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g 88s he LA 
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b optt Z| Zig 220-26-3 
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Zeg2— © |(iE EITHER, NOTIFY MEDICAL EXAMINER) 
fo} oe] = 
Sstses & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. oC: Gr MLTR ba = {City or town) {County) (Stote) 
+52 ee 6 Hour a.m. While Not while og k 
zr°e3o ¥ 19 lat wark [7] at work 
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Se 
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Sees saw the deceased alive an_4# ke -__ 7,19 GJ. and that death accurred a ZF M, eas the causes and bi in date stated abave. 
Glas 22%, DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a A 501 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ea 


CERTIFICATE So eal 


Reosed lived. If institution: 
b. COUNTY 


ae rs OF DEATH 


eho Be al b 6 t MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b de corporote limits,Jwrite RURAL ond give nearest town) 
RURAL gad-give neon ey) fidisel, 
3% o / a5 
d. NAME OF HOSPITAL {If not in hospi give street oddress) d. STREET ADDRESS. e IS irs 
OR INSTITUTION ‘ }) 4 oe 2 
moet Hospcte/ : ve PPNO 
3.N, First 4. DATE Month Doy 


iddle a 
Becta O ce. bh VIE Ft eee oe Dec {oO 9 7, 


% 6. COLOpOR gACE | 7. MARRIED Pen MARRIED [] | 8/OATE OF 23 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
EL g 17) st birthdoy) Months] Doys } Hours | Min. 
wiboweD [] DivorceD [] yts. 
ATION (Give kind gf work done} 10b. KIND OF BUSINESS OR IN "| Ya VL BIRT! iz (State gr foreignfountry) 12. wee 
oD ife; eves 7 


iv/2 MOJHER'S 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(Yes, #0, oF unknown) | bie dotes of service) 


16. SOCFAL SECURITY NO. 
1B. CAUSE OF DEATH [Enter only one couse pesefine for xe b), ond (c). de 
ART, DEATH WAS CAUSED BY: he 
Panel s< re IMMEDIATE CAUSE (o} are Sot ‘é ZeEYY A 


DUE TO 


Conditions, if ony, which ) Lsgehag oe Var /ese $ 


gove rise to immediote 
DUE TO 


pctocanie Mestalla a P Liver. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el pi ad AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


FORMED? 


= no] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Doy, 
foctory, street, office bldg., etc.) | 
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Year | 20d. INJURY OCCURRED 
While Not while 


lot work [[] of work 


MEDICAL CERTIFICATION 


at -, 19---_, that {I) (we) last 
saw the deceasé r4_19_|_.., ond that death accurred wae ers ithe causes and an the date stated abave. 
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Zaepocee” Dec, 12,1961, Ze 


Ag 3 yam NSot hag 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14502 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


. COUNTY Th LB oe MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest tow. : _ 
oe A x Ae rae Me Yas. OnK 


d. NAME OF HOSPITAL ((f not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
|. NAME OF 


AS fa’ 
DECEASED 


(Type or print) af) . 18 
S$. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED (zB) B. DATE OF @/RTH y AR tln or 
. 
a, WW: wibowep oe pivorcep [] YG 18-1893 ve ‘a ys. 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig most a7 ae life, even if retired) \ 


ES LAD MERCANTILESTER, LEAN CIS we\. A 


13. FA) ge NAME Ic MOTHER'S MAIDEN NAME 


HARLES Se Rpuse HARLOTTE WALWE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
L3bKCWEN, 
= 7 i ax 


Decne oo CL filth Agee eae etd creel 
al Eran togirrl 
18. CAUSE OF DEATH [Enter only one couse p “4rd Stayed Lye tJ, 
PART 1. DEATH WAS CAUSED BY: : ¢ 
IMMEDIATE CAUSE (0) by yo s LU 0 bs 
Y20 l DUE TO Ly ] 


Conditions, if ony, which (6) 
gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 
lying couse lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes [[] NO 


aeat 


ith 


funerol director, 


Bhould be fil 


e 


Poges | on 


Biren 


Then pleose remove corbon popers. 


20a, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ote hos been signed by the ottending physicion ond completely filled in 


e buriol-tronsit permit. 
cremotion, or removol, and in ony event, within 72 hours ofter di 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctgry, street, pffice bidg., etc.) | 
p.m. 19 fot work [] of work [ {/ 1 


MEDICAL CERTIFICATION 


; {7 
ry thét fl) (his hospital attended ye ae Fro WANs ae al 2D 10 Ve, 2___-, 19G2L, that (1) fre} last 


defeaséd alive on fAZC £4 | ond thét death gécurred afQ AM, fram the causes ond on the dote stoted obove. 
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W ATTENDING : STAFF 
yy .D. | FHYS. bhitcror PHYS. 2 
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‘22b. DATE 
IGN 


sd by the hospito! or ottending physicion. 


ECTOR: After this certi 


poge 3 should be detoched for use os 


NAME (Type) 
R._Lane Wroth 
2 Cure 3b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) piers) 
MOV: 


(Specify) 


4 / Deusen Airee ESV ELE Llp RR Veal 
EGIOR F 4 we ip REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SM 9749) LE | le /é PABEC 761 Cuihin 2 


the Stote Board of Health prior to buriol 


moy be re 
TO FUNER 


TO HOSPITA 


2 


in by the funeral 


s 1 and 


e: 


‘iin. 72 hours after dea! 


mm papers 


y the attending physician and complete! 


-transit permit. Then please remove car; 
i, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been signed b 


i/ 4 may be retained by the hospital or attending physician, 
r 
en 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. 


TO HOSPAAAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO F 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S' ay ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “os MARYLAND 
a CERTIFICATE OF DEATH 


¥. PLACE OF DEATH : 2. USUAL “a Wherg deceased lived, If na 5 46 jegce Bea 

® COUNTY, a. STATE "& COUNTY ine 

Ja/b o MARYLAND a 
B. CITY OR TOWN Uf ee cee limits, LENGTH OF a IN ©. CITY OR M fi rT = re ud write i A “give neerest town) 
write RURAL p= nearest town) wages 
Z4én days = 
d, NAME OF Tea “OR INSTHTUTION [if not in hospital, give r. addre: & WwW ADDRESS @. 1S RESIDENCE 
ON A FARM? 

a ef oral resp sfad s vs] SOPR 
3. NAME First Middle Lest 4, 12 Month Dey “‘Yeor 

DECEASED 


BERTH Deee mb ore Ay G/ 


reeerein ty) ham (ee LUG Rn} ei? 
3. SEX ‘OLOR OR RACE/7_ wARRIED DR|NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE )yoors [IF UNDER) YEAR| IF ANDER 24 HRS, 
jnAle # ‘| <an a CO | woowe ] _ oworceo [7] 
CUPATION (Give kind of work 


PEPE PURE AF 18 iA TY Monti] Bows | Hour | Min 
done dugha most oe life ag idtreeaeh 


b. KIND OF BUSINESS OR INDUSTRY | 11. "TARA e, of fore: try) 12, CITIZEN OF WHAT COUNTRY? 
Ne i. | ERA AY Z 4. ‘ 
13. TD 'S NAME 


omesfi ce 14. MOTHER;S MAIDEN 
byl? ie elt, CUAR NER 


Witham lfbakect ITY NO.| 17, a os 


‘RUSE OF DEATH JEnter only one cause pa gt line for 
Cys wrnva AND DEATH 


Sy fat and = J 
PART |. DEATH WAS CAUSED BY: 
) a wa CAUSE (0)_ Pde Ape = - 
is ta DUE TO 


nears cee, o 


ive cveletarwehatarcaine 
(e), stating the underlying 
cause last. {e). 


15. WAS 


DUE TO 


While Not While factory, street, office bldg., ete.) | 


at work ot work 


Hour a.m, 
p.m. 


Fa ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL “DISEASE “CONDITION GIVEN IN PART 1 Ve)| 19. WAS AUTOPSY 
——- =... = ss MED? 
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4 NO 

Silas — = Bo 
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© TU EITHER, NOTIFY MEDICAL EXAMINER) 
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22a. SIGNATURE 
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226 
ATTENDING MED. STAFF 
= MD, | PHYS. (1 Pus. 
“PHYSICIAN'S: ae 22d. ADD} = SS 
oe = BG iy LET ae / 


ec * ME OF ey ORS TORY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1450 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
. COUNTY Tolle. 


Reg. Di 
2. ee, (Where deceosed lived. If institution: Residence before uae idl 


4 et b. SOeNnaG C19 jo 


G aS ae ace) (If outside corporaje limits, write RURAL ond give nearest town} 
a 


StU 1X oh 


d. STREET ADDRESS: e, IS RESIDENCE 
ON A FARM? 


ves] NO} 
7 Metab } fst z! Middie OW, 4. DATE Mosth Day Yeor 
(Type or print) Beant Y 15 lo te 
5.(SEX 6 a ORRACE |7. MARRIED [-} NEVER MARRIED [} 8 i i vite GE (In yeors Fig or TVEAR] IF UNDER 24 HRS. 
(9G 0 een hon MG 
wipoweo [J —olvorceD [} 7) Se Ea 
Tod USUAL OCCUPATION A ind of work done] 10b, KIND OF BUSINESS OR o1$ 1 eUTHPLACE = or Aol. coon, oars abr: (OF WHAT COUNTRY? 
during most of working life, even if retired) 
os ot 49 Vir, |v le A. 
13. FATHER'S NAME Piga.'s 14. MOTHER'S MAIDEN NAME / % ; 
i W OY. 
4 0 p 
Dorsey Les. Peay te (Ms 


18. WAS DECEASED aro INU, . ARMED FORCES? |16. SOCIAL pee NO. ]17. We Address 
{Ye no, SS yen raparecserisceen iQ, Waite, Gq fe ‘s y 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write |<. Ate OF STAY IN Ib 
co ‘ond give nearest town) — | 
Be 1 46 ( 


d. ane OF aera eee not in haspitol, give street address) 
OR INSTITUTION 


fy 
ony vo rg, U 


18. CAUSE OF DEATH [Enter only one couse per_line for (o}. — ond (¢.] INTERVAL BETWEEN 
+ F QNSET AND DEATH 
2 ART 1. DEATH WAS CAUSED 8Y: * ee) 
+X IMMEDIATE CAUSE (| : 8) Sa al A, 6 dd a! RIX CRA A) 
$y 1X DUE TO , t 
) é in 
Conditions, if affy, which a b 4 Wt Ny AMA) Q tes WM oo Brsete af Ste. tS, 4) 
gove rise to immediote (1 1. 
co¥se {0}, stoting the under: Sees f en _ 
tying couse tost. @A& ae Qt % Wa ae fh Mey) aay AG I | Med 
Part Tl. OTHER SIGNIFICANT Snover CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WA WAS AUTOPSY 
a o ia on 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctocyaietieat) ctfrer itaigic 1¥ 
p.m. 19 Jot work (J ot work [J] |, H Be 


21. | certify that | mins the deceased fram. ah ey wel, to, 4A a 19.2 :,that | last saw the deceased 
alive an_. _ wel and that death occurred at. M, fram the causes and an the date stated abave. 


4 ADDRESS {Street, city or town, stote) DATE SIGNED 
tina He oa wn Steneranlia ‘Omangldel Bee 18: 6¢ 


ems Theo Jen SaTTe.Mwen 4). STEVeVsv IL LE Na ayeawe 

220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc, NAME OF pa ance gJOCATION ome tqwn, or county} te 

OAS bec, /é,Ne\Pamils Marion Siz. Vi, Some, 
29 FUNERAL DIRECTOR'S SIGNATURI , ADDRESS a da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
PLD LL AE ee 


3EXV 


MEDICAL CERTIFICATION 


wl Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


£50 


Le 
gs 44470— 
3F 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmi 
25 0. COUNTY Rian 0. STATE b. COUNTY 
32 h il Maryland ‘Caroline 
Be Mi} b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
$ a RURAL ond give nearest town) F a Pal bi 
2 
§2 EZ ederalsburg 
S £ d. NAME OF HOSPITAL LIF not fn hospitol, give street oddres$) d. STREET ADDRESS e. 1S RESIDENCE 
® a 0 Si aa 75 3 ‘ East Central Avenue eC Ne 
a Mh ovch ves [] No 
=o 3. NAME OF First lost 4. DATE Month Day Yeor 
-. DECEASED , OF 
ae (Type or print) te/ DEATH 3 19 of 
Fi 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARI TH 9. AGE (In yeor [IFUNDER 1 YEAR]IF UNDER aes 
. in 
2 Male White [wow _ovorcétoO] | August 15,1886 Zs ub, 
‘4 12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if relired) 
Gift Shop Maryland (Federalsbr 


Retired Lumber Ya 


U.S.A. 


13. FATHER'S NAME 


James B. Wright 


14, MOTHER’S MAIDEN NAME 


Annie Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{ffes, no, oF unknown) (Hf yen give wor or dates of service) | cae Se ‘ 
Yes World War I 214-34-5534 | Mrs. Effie Covey, Preston, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).) ONSET AND DEATH 


Then please remave carban papefs. 


, ar remaval, and in any event, within 72 


PART. DEATH Was CAUSEDEY. Acute coronary occulsion a ée minutes 
bpm ony a) O DUE TO + 
< Conditions, if ony, which Acute Voronary Oceulsion Nov. 22,1961 
£ gove rise to immediote pu te 
(o}, stoting the under- 
se iiisescetetoh eae et _Arteriosclerotic Heart Disease ? 
BS ——— 
5 


F a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
§ 9 
35 4) 5 yes) no) 
B& = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
aio & |OR CONTRIBUTING [1 CAUSE OF DEATH 
oe & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
£3 o 
Pos & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
gs a Tibdrmosae ice Noitbite foctory, street, office bldg., etc.) | 
32 = p.m. 19 Jot work [7] of work ! 
£5 5 F 7 
54 21. | certify that (|) (this haspital) attended the deceased fram.__NOVs 22. 1964, to_Dete 3 ___.19.G1. that (I) (we) last 
3° 7 
He saw the deceased alive an. _._D -%-.. 196]. and that death accurred at , fram the causes and an the date stated abave. 
38 220. SIGNATURE 22. DATE 
Bohs ATTENDING MED, STAFF SIGNED 
gs | A. M.D. | PHYS © pirector PHYS 
oe Zc. PHYSICIAN'S 22d. ADDRESS 
33 NAME (Type} 
ge BoE. egpesgel Des Federalsburg, Ma 
ae 30. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
£2 REMOVAL (Specify) 5 1402 wea rn 
g2 buria Deck. 7a AN Hill Crest Cometery Federalsbur Mar i 


¢ 1 +e 
24, HANERAL DIRECTOR'S SIGNATURE / ‘ADDRES: LAL .nd 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pal 
, Cond b. Tnee 
amp CU ATtL VOL: AMMA AA , |\oREC 6 "61 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iL 4 50 § _ CERTIFICATE OF DEATH 
PLACE OF DEATH Pw a ’ 2, USUAL RESIDENCE (Where daceesed lived, if insiitution: re ee oe ission). 


a. COUN: 
Tel Be TE eminyy leds ae ery Lend * ONMorchester 


b. CITY & Be. (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
‘write REPRE ond gies weakest ton] wD, y) Hurlock - Rural 
eA S 1 ol LET 72 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva my, edgtess) d, STREET ADDRESS 


_NMénoryal fospitr R.F.D. #2 


. NAME OF First 
DECEASED 


/, ; : 
Reems Pepe Louise im gc 
6. COLOR OR RACE |. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 1 . 7. MARRIED [_] NEVER MARRIED & ea erate Mgr SS ee 
emale egro wioowen [] __ivorcto[]| October 23,1961 a eal § | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & "State, of foraign Sai ~) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired) 


Infant None | Dorchester Co., Maryland | U.S.A. 
13, FATHER'S NAME : “<_< =" 14, MOTHER'S MAIDEN NAME ? 


Pleze Williams Bertha Wright 
ie rms oe Us. aa ae "| “16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
fas, no, of unkown] yas give waror datas of servic 
‘Ho® a F Bertha Melents Hurlock, Md., R.F.D. 


PINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
L MEDIATE CAUSE (a). 
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id 2 should 


in by the funeral 


Then please remove car! 
|, and in any event, 


fransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Conditions, if anh 
gave rise to immedi. 
(a), stating tha undarlying 
causa fast. a) 299i. 


PART ll, OTHER SIGNIFICANT CONDITIO! E CONDITION GIVEN IN PART ie)] 19, “WAS AUTOPSY 


has been signed by the attending physician and complet 


jal or attending physician. 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
toa aeme While __ Not While factory, streat, offica bldg., ete.) | 


MEDICAL CERTIFICATION 


2. | certify that (5 gp Sond the ites var Wesats that (0) (we) lest 


saw the | deceased ef R jand that death eae at. Gn, from the causes and on is date stated above. 
228. Si 4 22b. DATE 
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DIRECTOR: After this certificate 


may be retained by the hos; 
director, page 3 should be detached for use as the burial: 


== ———— —— a eee = 
23a. BURIAL, CREMATION, as DATE THEREOF 188 NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (ci, toy 


S L 
. 4 
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TO FU! 


death. 


REMOVAL (Spacify) 


oh Le Borie) Al) Japs? 1962 Washington Cemete + 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


a J: Aha ngedery paltry Federalsburg, Mdboan yyy g 162 | cuits f Plena 
4° ¥ 
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fi in by the funeral y | 
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jes 1 and 2 should 


in’ 72 hours after death, 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician and completel 
ransit permit. Then please remove carbon papers. 


ing physician. 
|, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-t 


OR ATTENDING PHYSICIAN: The law re 
4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPY 
death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ia -ast iv aoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44°72 


1, PLACE OF DEA’ 2. USUAL 
) @. COUNTY _. TALBOT 8. STATE 
MARYLAND 


Je befor’ admission) 


b. CITY OR TOWN (if BOT 20 | limits, 


write RURAL an: naa town} 


ce ik A STAYINIb || «. ide corporsie limils, write RURAL end give nearesl town) 


bar sf OR INSTITUTION (if not in af give street roa 


1S RESIDENCE 
ON A FARM? 
LA yes [] NO ae 
anal OF die ~ Lest 4. DATE. Month Day Year = 
DECEASED 


(Type or print) 


SEATH Dee Aor 19 é / 


hfe ie 
Z DATE ie "]9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 nibs 
o/F O Y Ve es Months] Days | Hours — 


£7, MARRIED [_] pEVER Lye oO 


WIDOWED DIVORCED n|4 


10b. KIND OF BUSINESS OR INDUSTRY 


TH. BIRJQPLACE Yistece & State, of loreign country) ’ 12. CITIZEN OF MAT COUNTRY? 


C A VY = z Spas Fofrsons EWS MAIDEN NAME ce Cie / 
15, WAS DECEASED EVER piper Us S. ARMED; 16. a SECURITY NO.| 17. Pe Rk arusld td ~ 


{Yes, no, senunkewh] 


18. CAUSE OF DEATH [Enter only one cayéq/per line for = ‘fbi, and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ant EO 
IMMEDIATE CAUSE (a}_ a Hi WO : A i 2. 
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4 
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200. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
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1v 
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